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ABSTRACT 
Abstinence used t o  be the  only recoxmended goal f o r  persons 
affected with alcohol miause. In  recent years there has been a 
trend t o  euggeet controlled drinking fo r  some alochol abusers. 
The colnparieon of abstinence versus controlled drinking indicates  
that cantrol led drinking goale have proved t o  be successful i n  a 
l imited attempt with problem drinkers  having middle income, 
average in te l l igence ,  s t ab l e  job and adequate soc ia l  support 
syet em. Severely dependent alcoholics (gamma type) have been 
trained i n  some instances t o  control  t h e i r  drinking i n  a labora- 
tory environment, but their control erodes over time. The 
controlled driakiag coatrovcrry h e  partly t o  do with di f fe ren t  
theoretical perspectives on alcoholism, but par t  of i t  has t o  do 
with the i ssue  of t e r r i t o r a l i t y .  What is needed a t  t h i s  point 
is an e f fec t ive  and thorough evaluation of a variety of alcohol- 
treatment programs with a var ie ty  of problem drinkers and alcoholics.  
I n  this endeavor a reeearch deeign is proposed as an extension and 
improvement over the  existing research methods on the  comparative 
s u i t a b i l i t y  of abstinence versus controlled drinking. 
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Alcohol (C113CH20CI)9 a drug, is a cen t ra l  nervous system 
depressant. It is undoubtedly the most widely used and abused 
drug i n  America. In 1981, the equivalent of 2.77 gallons of 
absolute (pure) alcohol was sold per  person over the age of 14. 
Translated i n to  alcohol beverages, t h i s  is about 591 12-ounce 
cans of beer or  115 bo t t l e s  ( f i f t h s )  of t ab le  wine or  35 ( f i f t h s )  
1 of 80 proof whiskey, gin or  vodka. However, Americans a r e  far  
from equal i n  t h e i r  drinking habits .  In  e national  survey, a 
t h i rd  of adul ts  report they do not drink. Another t h i r d  report  
drinking just  over two drinks par week (0.21 oe. of absolute 
alcohol/day), and the remaining t h i rd  report  consmirig an average 
of 14 drinks per  week. A tenth  of the  drinking population con- 
sumes half the  aZcoholic beverages sold (F i f th  Special Report t o  
the  U. S. Congress, 1983). 
Recent na t ional  eurveys suggest t h a t - 6 %  of Americans are 
involved i n  substance abuse; of t h i s  80% a re  alcohol-related. 
Alcohol abuse and addiction threaten the heal th,  safety and 
Assuming 0.6 oz. absolute alcohol = 1.5 oz. 80 proof 
s p i r i t s  5 oz.  table wine (12% alcohol) = 1 2  oz. beer 
(5X alcohol) F i f t h  = 750 m l  or  25.4 oz. 
qual i ty  of l i f e  of many ci t izens .  There was a subs tant ia l  pr ice  
tag of $10.8 b i l l i o n  i n  1980 f o r  t r ea t ing  alcoholism and 
alcohol-related i l lness .  The t o t a l  treatment b i l l  is estimated 
t o  have increased t o  $14.9 b i l l i o n  i n  1983. A n  estimate of cos ts  
t o  society i n  1980 of problems re la ted  t o  alcohol was $89.5 
b i l l i o n  in treatment, l o s t  l i f e  and productivity,  property loss ,  
crime, end welfare, and i n  such ind i rec t  cos ts  as incarceration 
and vict im loeses. When extrapolated t o  1983, t h i s  f igure  amounts 
t o  $116.7 b i l l i o n  (Harwood, Napolitano & Kristiansen, 1984). I n  
1980, out of 18,577 deathe re la ted  t o  alcohol, 4,350 were due t o  
alcohol dependence syndrome, and 9,166 due t o  alcohol c i r rhos i s  of 
the  l i v e r  (Ravenholt, 1983). Clearly, there  is much evidence fo r  
concluding that  alcohol used heavily is cos t ly  i n  human and 
economic terms. 
The ser ious consequences of alcoholism have stimulated the  
rapid growth of t he  Alcoholics Anonymous (AA) movement, which i n  
turn  has influenced the  approach of alcoholisen treatment centers 
throughout the  United States .  One of the  most widespread and 
deeply felt convictions among professionals working i n  these 
centers  is t h a t  penaanent abstinence is v i t a l  t o  recovery from 
alcoholism. This view i s  i n  accord with  the basic  pr inc ip le  of 
Alcoholics Plnunymous (AA) t ha t  the  alcoholic person who attempts 
moderate drinking w i l l  ce r t a in ly  re turn  t o  uncontrolled drinking. 
The t r ad i t i ona l  view of alcoholism is  t ha t  it is a dieease which 
can nwer be "cured," but which, like same other diseasee, can 
be arrested. According to this v i e w ,  once an alcoholic starts 
drinking, o demand for more alcohol is set up in the organisla 
resulting in intoxication (Jell inek, 1952a). The phenomena of 
"craving" and "loer of control" have been invoked as an 
/ 
explanatian for relapse (World Health Organization, 1955). 
Moclt of the treatment programs accept this orientation and 
stress the need for complete abstinence. 
Despite the prevalence and popularity of a pro-abstinence 
viewpoint, in recent years there has been a trend to reconmend 
controlled drinking as en alternative treatment strategy for 
7 
some alcoholics. One of the main arguments against abstinence is 
that many alcoholice ore reluctant to face a life of permanent 
abstinence (Reinert 6 Baven, 1968) and abstinence treatment goals 
deter many alcoholic@ from seeking treatment (Drewery, 1974). 
The debate between abstinence versus controlled drinking as a 
treatment goal has been going on for the last 15 years. 
Before .going into the pros and cons of these two major 
approaches to the treatment of alcoholism, I would like to 
explore the f ollaring basic queatiws. What is the definition 
of alcoholism? How is  it diagnosed? Is alcoholism really a 
"disease" as widely advocated in the traditional alcoholism 
treatment centers? Is there any f i r m  evidence of "craving" and 
"loss of control" and, if so what is the linkage to the disease 
concept of alcoholism? What are the choices for the treatment of 
& 
alcoholism? What a r e  the treatment approaches with a goal of 
t o t a l  abstinence? What are the treatment approachee wi th  a goal 
34 -A& 
of controlled drinking? Is there any evidence from controlled 
drinking studies tha t  controlled drinking is a desirable goal 
5 
f o r  same alcoholics? What has been the outcome of d i r ec t  cmpara- 
t ive  studies between abstinence versus controlled drinking? What 
& 
kind of population can benefi t  from controlled drinking? Are 
there  other  fac tors  which play a s igni f icant  ro l e  i n  determining 
t he  suitability of particular treatment goals? What is the  impli- 
cation of the controlled drinking contrwersy? Are there  any 
advantages of controlled drinking over abstinence? How about i ts  
l imitat ions? In conclusion o summary of the  important findings 
from controlled drinking experiments a d  suggestions t o  improve 
upon those studies by proposing a research deaign w i l l  be made. 
The emphasis of rearearch report w i l l  have significance not only 
f o r  academic research on abst  h e n c e  versus controlled drinking, 
but a l so  f o r  c l i n i c a l  pract ice.  
DEFIWITIOUS AMD DIAGNOSIS OF ALCOHOLISM 
When the' term "alc~holic,~~ "alcoholic abuser;' or "problem 
drinker" i.s uusd to dcaignate o person who abuses alcohol, it 
- 
should be noted that these designations are somewhat less than 
precise. In the alcohol misuse field, the most frequently used 
label is "alcoholiem." According to the National Council on 
Alcoholism (NCA) criteria, alcoholism is a chronic, progressive, 
relapsing disease often ending in death, characterized by toler- 
ance to the effect of alcohol, the presence of a withdrawal 
syndrome and/or the presence of physical complications of alcohol 
(Seirae, 1975). The Magnostic and Statistical Eianual of Mental 
Disorders (hericon Psychiatric Association, DSM XII , 1980) use 
the expressions "alcohol abuse" and "alcohol dependence. " The 
diagnostic criteria for alcohol abuse consists of: a) pattern of 
pathological alcohol use; b) impairment in social or occupational 
functioning due to alcohol use; and c )  duration of disturbance 
of at least one month. The diagnoetic criteria for alcohol 
dependence consists of the first two categories stated above plus 
either indications of tolerance or withdrawal. The World Health 
Organization (WHO), after much thought and discussion, has opted 
for the term "drug dependence" for both terns "drug addiction" 
and "drug habituation. " . The consistent element8 of the alcohol 
dependence syndrome, involve narrawing of the  drinking repertoire ,  
salience of drink racking behavior, increased tolerance t o  
alcohol, repeated withdrawal rymptmm, relief drinking, compulsion 
t o  drink and readdiction l i a b i l i t y  (Edwards, Gross, Keller . & : 
Moser, 1976; E h r d s ,  Arif 6r Hudgson, 1981). 
There are mamy tests utilized i n  a c l i n i c a l  s e t t i ng  t o  
detect  alcoholism. The most widely used diagnostic screening 
instrument is the  Michigan Alcoholism Screening T e s t  (MAST) devised 
by Selzar (1971). It consis ts  of 25 questions t h a t  can be rapidly 
administered. Because MAST is a self-reporting instrument, 
c r i t i c e  have been concerned about a high f a l s e a e g a t i v e  rate from 
alcoholics who deny t h e i r  symptome, refuse t o  admit t o  ce r ta in  
behavior, o r  who otherwise w i l l  not ident i fy  themselves as alcoho- 
l ics ( U p l a n ,  Polcornu & Iloaos, 1975). Y e t  the la rge  number of 
r 
studies indicat ing the usefulness of the  W T  i n  identifying 
alcoholics is impressive (Powers & Spickard , 1984). 
The soc ia l  learning model bas ica l ly  aesumes tha t  drinking is  
a learned behavior, one that ranges along a continuous dimension 
of alcohol consumption. From this perspective, there is no c lea r  
l i n e  of demarcation between the social drinker and the "alcoholic" 
-- instead, there are various degree8 of drinking-related problems 
tha t  people may o r  may not experience. Instead of a dichotomy 
between those who have the disease " ism" and those who do not,  
there ie en assumption tha t  there are many types of soc ia l  drinkers 
( l igh t ,  moderate, heavy end so on), and many potent ia l  problems 
tha t  may b e f a l l  the drinker (Cahalan, Cisin 6r Crossley, 1969). 
Social learning theorists, ra ther  than asking 'What is alcoholism?" 
o r  "Is t h i e  pett~oa alcoholic?", prefer t o  ask the  following types 
of questions: "Haw can we describe the pat tern of t h i s  person'e 
drinking behavior?" '%hat a r e  t h e  antecedents and coneequences 
of thia person's drinking?" "Under what conditions was thie  
drinking problem acquired, and how is i t  maintained?" "What 
fac to rs  can be manipulated t o  change t h i s  person's drinking habits?" 
On these bases a behavioral aseessment of problem drinking is 
developed. One such inetrument is The Drinking Prof i l e  (Marlatt, 
1976). 
The problem with these instrwwnts is tha t  they rely heavily 
on self-reporting and f u l l  cooperation from pereons taking the  
required test .  One way t o  correct the problem is t o  corroborate 
the self-reporting with extensive observations by diagnosticians 
o r  other trained persons. The other solution is  t o  use biochemical 
a l t e rna t ives  l i k e  determination8 of alcohol i n  the blood or  breath 
t o  confirm alcohol abuse. Pla-a AAWB (~haw, Lue & Leiber, 1978) 
and GGTP l eve l s  (Rollaeon, Pincherle & Robinson, 1972) a r e  increased 
a f t e r  alcohol cansumption by different mechanisms and may compli- 
ment each other as tests for heavy drinking. By looking at re la t ions  
among various kinds of indicators  we may get some notion of how we 
might go about di f fe ren t ia t ing  between types and degrees of alcohol 
dependence. 
D I S U S E  CONCEPT OF ALCOHOLISM 
Students of alcohol problems have disagreed about the meaning 
of the term "elcoholirm" since it was invented in 1849 by Magnue 
Hues. While disagreement seems to be as intense as ever, a 
considerable amount of progress has been made in establishing the 
ground rules for a resolution of the dispute. Progrees was firet 
made when the concept of drunkenness was "medicalized" in the form 
of a moral-physical condition called intemperance. Later on, it 
was considered a physical and psychological disease as we have 
come to label "alcoholism." In colonial times the drunkard was 
viewed as a sinner and drunkenness was cansidered a moral vice. 
Because intaxication was aarsumed to result from the individual's 
free choice, the drunkard, not society or the bottle, was considered 
responsible for the resulting condition. After the American revolu- 
tion this traditional free will or moral vice position was rivaled, 
if not supplanted, by s radically different "disease" concept. That 
concept absolved the drinker from moral responsibility by attribut- 
ing causality to either the agent or the condition. 
In the 1 9 5 0 ~ ~  E. Me Jellinek redi~covered and redefined the 
, 
disease concept in a way that gave inspiration to clinicians and 
researchers alike. In his classic book, The Disease Concept of 
Alcoholism, Jellinek (1960) d e ~ c r i b e d  the  following main types of 
alcoholism. 
"Alpha" a l c o h ~ l i s m  represents a purely psychological continual 
dependence o r  reliance upon the af fec t  of alcohol t o  re l i eve  
bodily o r  emationdl p a h .  "Beta" alcoholism is tha t  type of 
a1coholi.r Ln which each alcoholic complications as polyneuropathy, 
g a s t r i s  and c i r rhos i s  of the l i v e r  may occur without e i t he r  physical 
o r  psychological dependence upon alcohol. "Gaamra" alcoholism is 
t h e  term used t o  r e f e r  t o  what Je l l inek  (1952a) cal led "alcohol 
addiction" and is the type most often c i t ed  by Alcoholics Anonymous. 
It is characterized by: 1)  acquired increased t i s sue  tolerance t o  
alcohol; 2) adaptive c e l l  metabolicns; 3) withdrawal symptoms and 
?I craving," i. e, phyoical dependence; and 4) loes  of control. I n  
gamma alcoholism there is de f in i t e  progression from psychological 
t o  physical dependence and marked behavior changes. "Delta" 
a lcohol i s~ l  shws  the first three character is t ics  of gamma alcohol- 
i s m  just l i s t e d ,  bu t  instead of l o s s  of control,  there is inab i l i t y  
t o  abstain.  This type is associated especial ly with the inveterate  
drinking found i n  France and other wine-drinking centers. Jellinek 
emphasized t ha t  only grirmma and d e l t a  types are  diseases; the  reason 
being that only they e n t a i l  physiopathological changes analogous 
t o  those i n  drug addiction. These physiopathological changes i.e., 
adaptation t o  c e l l  metabolism, acquired increased t iesue  tolerance 
and the withdrawal eymptame, bring about the  "craving and loes of 
control," o r  the i nab i l i t y  t o  abstain.  
There hae been much cr i t i c i sm of a disease model of alcoholism 
fram soc i a l  learning theor is ts .  The basic theore t ica l  aesumptions 
'8 underlying the  traditional diagnosis model stem f r  the  notion of 
alcoholisn ae a unitary dieease en t i ty .  The patient  either has 
the diecase or doas nut have it. In terrae of eelf-report measures, 
the diegnosia of alcohol is^ -thin this context is usually made on 
the basis of a threshold aer ies  of criteria: Once the patient  has 
been found t o  have a suf f ic ien t  number of signs or  symptoms, 
tha t  individual is thereby "over the  threshold" and can be c lass i -  
fied as alcoholic. Threshold diagnostic instruments are l imi ted  
primarily by the  f ac t  t ha t  they yield a binary yes or  no outcome 
and t e l l  us v i r t u a l l y  nothing about the frequency, va r i ab i l i t y ,  o r  
t he  pat tern  of the reapondent's drinking behavior. The t r ad i t iona l  
c l in ic ians  eraphoeire that once the person crosses t ha t  threshold 
then tha t  person hoa become disabled from choosing invariably 
whether he w i l l  drink on any occasion or  not. An addict may some- 
times go about ra t iona l ly  debating the question, "to drink o r  not 
t o  drinkv1 and sometimes, but not consistent ly,  h i s  disease is 
precisely jus t  t h i s ,  knowing tha t  at  so& t i m e  i n  the  future,  he 
w i l l  drink and eventually get drunk (Keller, 1972). The phenomena 
of "craving" and "loss of control" have been invoked as explana- 
t ions  f o r  relapse. This phenomenon of "loss of control," o r  
I1 craving," and its c ruc ia l  r e la t ion  t o  uncontrolled drinking and 
disease concept of alcoholism is discussed i n  the following section. 
LOSS OF CtJi?lTROL, CRAVING AND ITS RELATION TO DRINKING 
The eqkesrian "f iret drink, then drunk" is  fervently believed 
by many alcoholics. The implication of this expression is that  i f  
an alcoholic  coasmea one drink, or  even allows l iquor t o  touch h i s  
l i p e ,  he is  doomed t o  continue drinking u n t i l  he is drunk. Accord- 
ing to Alcoholics Anonymous (AA) once a person has crossed the  
inv i s ib le  borderline from heavy drinking t o  compulsive alcoholic 
drinking, t ha t  person w i l l  always remain an alcoholic. According 
t o  AA there can never be any turning back t o  "normal" soc ia l  
drinking. "Once an alcoholic ,  always an alcoholic" i s  a simple f a c t  
t ha t  alcoholics  have t o  l ive with (This is AA, 1984). The only 
a l t e rna t ive ,  according t o  AA, i e  t o  stop drinking completely, t o  
abs ta in  from even the smallest  quantity of alcohol i n  any form. 
The "loss of control" phenomenon comes from Je l l inek ' s  (1952a) 
phases of alcohol addiction where he s t a t e s  that  "any drink of 
alcohol s t a r t s  a chain react ion which i e  f e l t  by the drinker as a 
physical demand f o r  alcohol." Such drinkers feel themselves t o  
be unable t o  control  their craving f o r  alcoholic drinks a f t e r  even 
a small, and sametimes inadvertent,  intake of alcohol. 
I n  an experiment on l o s s  of controlled drinking i n  the 
abstinent alcoholic  (Nutrit ion Reviews, 1966), small doses of 
alcohol i n  disguised f o m  were fed t o  abstinent alcoholic  pat ients .  
No unusual craving f o r  more alcohol was produced, but when the 
dosage was increased, it produced eome degree of craving. In 
another experiment, while observing moderate drinking by alcoholic 
addicts ,  Glatt (1967) concluded tha t  a small minority of gamma 
alcoholi  c r  are ,  apparently, able t o  re turn  t o  "moderate" drinking 
f o r  a short period only. H e  proposed two working hypotheses t o  
explain thie rare phenomenon: 1) the concept of c r i t i c a l  threshold, 
a blood alcohol level and range varying from addict t o  addict,  and 
i n  the  same addict from time t o  time; and 2) the poss ib i l i ty  tha t  
some addicts,  following some process of emotional maturation and 
increasing ins ights ,  and the  reduction of soc ia l  pressure t o  drink, 
learn t o  d i sc ip l ine  t h e i r  drinking habi ts  and ra t ion  t he i r  drinks 
so as t o  remain below t h e i r  individual "loss of control threshold .I1 
The extreme difficulty of constantly maintaining the required amount 
of self -discipline,  the  overriding influence of unconscious motiva- 
t ions,  the  probabili ty t ha t  the threshold may be subject t o  great  
variat ions even i n  the  same individual, and the likelihood tha t  such 
"nibbling" is not sa t i s fac to ry  t o  the  drinker,  explain why, as  a 
ru le ,  such e f f o r t s  a r e  bound t o  fail sooner or l a t e r  (Glatt ,  1967, 
p. 272). In  a similar  vein, Keller (1972) s t a t e s  tha t  an alcoholic 
who has s t a r t ed  t o  drink, but has not reached h i s  c r i t i c a l  end 
point, can stop. And i f  he so stops, then there is no get t ing  
drunk or  going i n to  a bout, but ra ther ,  f o r  the time being, it 
looks l i k e  any non-alcoholic's controlled drinking. 
Keller further state8 that essential to the notion of loss of 
control is that an alcoholic cannot consistently choose whether 
he shall drink or not. There comes an occasion when he ie power- 
consistently chooee whether he shall stop. That is the essence 
or nature of drug addiction, thus lending a support to the disease 
concept of alcoholism. ICeller agrees with Glatt (1967) that the 
best advice for the prudent alcoholic is to abstain. 
Ludwig, Wikler e n d  Stark (1974) conducted studies to 
explicate some of the major determinants of relapse in alcoholics 
by manipulating craving and alcohol acquisition behavior through 
appropriate interoceptive and exteroceptive stimulation. Their 
results indicated that craving and alcohol acquisition behavior as 
well as conversion from abstinence to alcohol acquisition, were a 
function of the combination of appropriate cues (Leo, interoceptive 
and exteroceptive cues). Ludwig, Bendefeldt, Wikler,an d Cain 
(1977) operationally define loss of control (LOC) as the relative 
t 
inability to modulate ethanol consumption. Their study indicates 
that a substantial number of alcoholics demonstrate a relative 
inability to regulate their ethanol consumption in order to sus- 
tain a stable blood alcohol level within a designated 
pre-established range. Their findings support the theories that a 
possible neurophysiological feedback dysfunction in respect to 
interceptive cues may underlie the phenomenon of loes of control 
The above discussion ind ica te s  t h a t  c r u c i a l  va r i ab les  
governing the pradiepoei t ion t o  loss of con t ro l  may be 
neurophysiological in nature ,  thereby adding support t o  a 
disease concept of elccrholism. Preslrmably, those a lcohol ics  
who poaeeae inpairraat in identifying or responding t o  appro- 
p r i a t e  iatatacaptivc cues should either be considered 
inappropriate  candidates f o r  s o c i a l  drinking programe o r  should 
be assigned t o  s p e c i a l  programs which t r a i n  them t o  discr iminate  
according t o  blood alcohol  l eve l s .  
On t h e  o ther  hand, the re  have been severa l  s tud ies  on t h e  
l o s s  of cont ro l  and disease  concept of alcoholism, whose conclu- 
s ions  a r e  i n  some ways d i f f e r e n t  fram the  s tud ies  s t a t e d  before. 
Sobell ,  Sobell  and Christelman (1972) explored the f a m i l i a r i t y  
with and connotationo of the  expression, "Fi rs t  dr ink,  then 
drunk," for 30 chronic e lcohol ica ,  and, by reviewing t h e  d a t e  of 
214 chronic (gcmnna type) a lcohol ics  who became intoxicated t o  
same degree as a r e s u l t  of experimental procedure. I n  p a r t  one 
of t h e i r  etudy of 30 male a lcohol ics ,  22 of the  subjects s t a t e d  
they believed the "Fi rs t  drink, then drunkf' hypothesis. However, 
out of t h a t , 1 9  sub jec t s  responded t h a t  they could s top  drinking 
after one drink, if they wanted to .  The connotation of the  
hypothesis f o r  the alcohol ic ,  therefore, seems t o  be r e l a t ed  t o  
motivational s t a t e s .  In t h e  second p a r t  of the  experiment, 101 
subjects consumed between 1 and 6 oz. of 86 proof l iquor  (or 
its equivalent)  during 1 t o  15 experimental sessions.  Only two 
l e f t  the hospital for more alcohol  during t h e  course of treatment. 
Similar ly ,  113 subjects par t ic ipa ted  &n from 1 t o  5 experimental 
sessione.  Once again, only 5 subjec ts  found i t  necessary t o  
leave the hospital end obta in  nore l iquor  during t h e i r  course of 
treatment, From these results Sobel l  e t  a l e  coneluded t h a t  a 
l i t e ra l  interpretation of the  expression "F i r s t  dr ink,  then 
drunk, " is  inval id .  
Paredes, Mood, Seymour a n  d Gollob (1973) induced control led 
drinking i n  27 chronic a lcohol ics .  The men received s u b s t a n t i a l  
amounts of alcohol,  drank i n - a  predesignated area, i n i t i a t e d  and 
stopped drinking on request  and d i d  not display provocative 
behavior while drinking. The periods of induced drinking were 
preceded and followed by a t  l e a s t  two weeks of abstinence. An 
objec t ive  sign of their a b i l i t y  t o  con t ro l  t h e i r  behavior was t h a t  
they remained vo lun ta r i ly  i n  the h o s p i t a l  t o  complete the program 
a f t e r  being challenged with alcohol.  Their conclusion was t h a t  
a lcohol  could be given t o  a lcohol ice  without necessar i ly  t r igger -  
ing  alcohol-seeking behavior, thus questioning the  v a l i d i t y  of 
the  loss of cont ro l  hypothesis. 
Marlat t ,  Detaining a n d Reid (1973) conducted s tud ies  indica t ing  
t h a t  l o s s  of control led drinking i n  the  form of increased 
consumption by a lcohol ics  who were administered alcohol did not 
occur during the drinking task. Another main finding of t h e i r  
study was t h a t  beverage c o n w p t i o n  rates f o r  both the  alcohol 
mixture and ton ic  alone were determined largely  by the  subjec t ' s  
expectancy of the cantent of the  beverage. This finding, 
obtained with both alcoholic  and social drinking subjects,  is i n  
marked oppoaitim t o  aesrenptfons which suggest t ha t  the  physio- 
log ica l  tffecte of alcohol alone are reepcmsible f o r  increases 
i n  the alcoholic 's  drinking behavior. 
One might question t he  app l icab i l i ty  of the above observations 
because they took place i n  a closed i n s t i t u t i ona l  se t t ing ,  and i t  
has been observed t ha t  many alcoholics  while ine t i tu t ional ized  do 
not  su f fe r  from being deprived of alcohol o r  do not even f e e l  any 
need f o r  i t  (Bowman b Jc l l inek,  1941). They f e e l  the  need only when 
a t  l a rge  i n  the world. Nevertheless, these observations are val id  
and relevant ,  because the erroneous notion of loss of control is 
based on a bel ief  i n  a physical dependence which p rec ip i t a tes  
uncontrollable drinking a f t e r  any amount of alcohol enters  the 
organism. The consistent experimental observations, i n  apparently 
gamma-type alcoholics,  decidedly belie t ha t  notion. They suggest 
tha t  sanething more than alcohol is  e requis i te .  The def in i t ion  
of "loss of control" as meaning tha t  any small amount of drink 
can set off a bout with alcoholism, is based not on any independ- 
ent  systematic observation. It is based mainly on the  exaggerated 
reportage of alcoholics t ry ing t o  s t ay  sober and indeed needful 
of scaring themselves and t h e i r  fellow alcoholics i n  AA from taking 
tha t  f i r s t  drink. The o r ig ina l  source of e r ro r  was i n  Je l l inek 's  
a r t i c l e  (1952a) on the phaeee of alcohol addiction i n  a WHO techni- 
c a l  report ,  where he wrote tha t  "as soon a s  any emall quantity of 
alcohol entcres the organiem a demand f o r  more alcohol is e e t  up 
which is felt ae a phyrrical demand by the  drinker,  but could 
possibly be o convertion phaname~on." Je l l inek continued tha t  
'Ithi# deamnd larate u n t i l  the drinker is too intoxicated o r  too s i ck  
to  ingest  more alcohoP(Jcl l inek,  1952a, p. 33). In  the  revised 
vereion of the  phases of alcohol addiction, published the  same 
year i n  Quarterly Journal of Studies on Alcohol, Je l l inek  (195213) 
corrected himself by s t a t i ng  t ha t  "any drinking of alcohol s t a r t s  
a chain react ion which ie f e l t  by the drinker a s  a physical demand 
for  alcohol" and he continues, " th is  s t a t e ,  possibly a conversion 
phenomenon, may take hours or weeke f o r  its f u l l  development" 
(Jel l inek,  1952b, p. 679). From t h i s  statement it is obvious t ha t  
an alcoholic who has started t o  drink, s ta r ted  the so-called chain 
reaction, but has not reached i ts  c r i t i c a l  end point, ( referred t o  
ae the  "threehold" i n  other s tudies)  can stop. That difference i n  
these two t ex t s  went unnoticed. The AA capital ized on the  f i r s t  
version by encouraging fellow members t o  s tay sober; the c r i t i c s  
ueed the first version t o  d i sc red i t  the loss  of control phenomenon. 
I agree with Keller (1972) t ha t  psychological and environmental 
fac to rs  may have more influences i n  i n i t i a l i n g  "loss of control" 
drinking than the biochemical abnormality. 
TREATMENT BPBWMWS WITH THE GOAL OF TOTAL ABSTXEJENCE 
Siegler, fhmmnd ond i-11 (1968) describe the various models 
of alcoholim and the trufitioaal treatmeate. The "dry" moral model 
represent. alcoholfan oe a wral failing. The treatment is to  
threaten, punish and enforce treatment l i k e  church attendance and 
behavior therpy. The prognosis is  poor. In  the  case of the "wet" 
moral mode, alcoholism is an unacceptable form of drinking behavior. 
Alcoholics are drinkers who do not obey the ru les  of the  drinking 
society; they behave badly when drunk. The treatment is usually 
punishment from the f m i l y  t o  correct  the maladaptive behavior. The 
prognosis i n  t h i s  case is a180 poor. 
>A The Alcoholico Annnpous (M) model s t a t e s  tha t  alcoholism is 
an incurable, progreaeive and often f a t a l  disease. It r e su l t s  f r w  
physiological, emotional and s p i r i t u a l  impairments. Alcoholics 
Anonymous treatment is e self-help approach t o  deal  with emotional, 
soc ia l  and s p i r i t u a l  problems. Alcoholics Anonymous is regarded by 
many profcseionale and laymen as the most useful treatment resource 
fo r  alcoholics.  Referral t o  AA is routine i n  some programs, and 
regular attendance a t  AA is required i n  othere. A number of impor- 
tant treatment program are based entirely on AA philosophy, and 
many others  have incorporated elements of i t i n  t he i r  operation 
(Tourner, 1979). The prognosis with AA is generally good. 
The "psychoanalytic" model eees alcoholism as a symptom of a 
deep underlying neurosis, as a function of addictive personality,  
and as en expression of underlying o r a l  conf l i c t s .  The preferred 
0 
treatment is psychotherapy which may be needed f o r  a long time during 
the process of growing up. 
I n  the "Fmailp-Interaction" model, alcoholism is seen as a form 
of faaPily intaracttan in which one psreon is assigned t h e  r o l e  of 
the  "alcoholic8' while others play the cornplimwntary ro le s ,  such as 
the ~ r t y r a d  r i f e ,  the neglected chi ldren,  t h e  disgraced parents ,  
and so fo r th .  As t h i s  deadly game is  played by mutual consent, any 
attempt t o  remwe the key f a c t o r ,  t he  alcohol ic ,  i s  bound t o  c r e a t e  
d i f f i c u l t i e s  f o r  the  o the r  family members, who w i l l  attempt t o  
r e s t o r e  t h e i r  former game. As t h e  game is of f a r  g rea te r  i n t e r e s t  t o  
the family than t o  the therapist, the family is  almost bound t o  win. 
The family may succeed i n  including the the rap i s t  as another r o l e  i n  
t h e  game. 
The "old" medical model considers alcoholism as a ser ious ,  
progressive and eventual ly  f a t a l  d i sease  which i s  caused by the  
immoral behavior (i. e., excessive drinking) of t h e  pa t i en t  himself. 
Treatment involves con t ro l l ing  medical problems and t ry ing  t o  
prevent mul t ip le  addict ions.  The u l t imate  goal i s  safe, s o c i a l  
drinking, but  unfortunately,  t h i s  is r a r e l y  achieved, because t h e  
alcoholic w i l l  uct take care of himself. The "new" medical model 
sees alcoholism as a progressive,  of ten  fatal disease. Addiction 
results from defec t ive  metabolilw as w e l l  as psychological and 
soc io logica l  f ac to r s .  T h i s  "new" medical model was o f f i c i a l l y  
launched i n  1956 when the American Medical Association recognized 
alcoholism ae a disaorre. Thie model emerged eventually with the  
d isease  concept of alcoholism ( Je l l inek ,  1960). The treatment 
usua l ly  cone i~ts  of de tox i f i ca t ion  followed by t o t a l  abstinence. 
The r e h a b i l i t a t i o n  services include teaching the  pa t i en t  and h i s  
family about the dieeaee of alcoholism, psychotherapy and attend- 
ing M meetings. The t r a d i t i o n a l  treatment methods u t i l i z e d  i n  
t h e  t o t a l  abstinence goal a r e  an e c l e c t i c  mixture, based f a r  more 
on t r a d i t i o n  than on empir ical  research and outcome r e s u l t s .  b o n g  
t h e  many treatment modal i t ies  cur rent ly  i n  vogue are personal i ty  
assessment, ind iv idca l  therapy (including psychoanalysis), group 
therapy, psychodrama, hypnosis and/or r e l axa t  ion,  family therapy, 
pas to ra l  counseling and bibliothsrapy . 
Comparison of the old and new approach model ind ica te  many 
differences.  The f irrt  difference t o  be not iced is t h a t  while both 
models agree that alcoholism i s  a disease,  t h e  new one is concerned 
only with a possible  medical e t io logy,  while the  old one i s  
concerned with what might be ca l l ed  t h e  "moral et iology" of the  
disease.  In  t h e  dimension of treatment, i t  should be noticed t h a t  
while the  new model stresses t o t a l  abstinence,  the  old model aims 
at re s to r ing  the pa t i en t  t o  s o c i a l  drinking. The pa t i en t  and 
f ami l i e s  of a lcohol ics ,  i n  the new model, are expected t o  inform 
themselves about t h e  d isease  concept of alcoholism and cooperate i n  
the  recovery process. I n  t h e  old medical model, t h e  family is 
expected t o  pol ice  the  behavior of the  elcohol ic ,  using moral 
sanct ions t o  br ing him t o  l i n e .  Ln summary, t h e  new medical model 
t r e a t s  alcoholimn as a bonafide disease, without reserva t ions ,  while 
t h e  old medical laode1 cmeiders alcoholism as a disease with moral 
overtones. 
Caapaxioon of "new" medical d e l e  with AA i nd ica te s  t h a t  even 
though both consider alcoholism ao a special s o r t  of  incurable 
disease, in AA t he re  is heavy emphasis on s p i r i t u a l  problems. The 
c e n t r a l  importance of t h i s  s p i r i t u a l  aspect of AA is evidenced from 
etudying the  12 s t e p s  and 12 t r a d i t i o n s  (This Is AA, 1984). 
The models which have been explored above e xis t because they 
give a usable explanation of alcoholism. Many a lcohol ics  achieve 
sobr i e ty  through AA. Alcoholics do play neurot ic  pa t te rns .  The 
families of a lcohol ics  are engaged i n  geme-like behaviors which they 
are r e luc tan t  t o  give up; a lcohol ic  patients do abuse t h e i r  medical 
p r iv i l eges  by undoing the  doctor 's  work. Not only are a l l  t he  models 
p o t e n t i a l l y  viable, but most people use more than one of them. 
Except f o r  a few p u r i s t s ,  people w i l l  cheer fu l ly  abandon one model 
f o r  another when the model they a r e  using f a i l s  t o  provide a satis- 
fac tory  answer. The important th ing  t o  bear i n  mind is t h a t  t h e  
models must be p r a c t i c a l  and economical. Both the peychoanalytic 
and the family interaction models requi re  s k i l l f u l  and highly t ra ined  
personnel who a r e  not  only very expensive, but of ten  simply not 
avai lable .  And in the end, models must make sense,  both t o  profes- 
eional and lay people. 
TREATMENT APPRBACElSS WITR TME GOAL OF COmROLLED DRINKING 
Behavior dllf ication program for alcoholics have focused 
attentian on r drhlcL- goal that is defined by the eatabliehment 
of control over the drinking patterns and eituations, the conse- 
quences of drinking, the frequency of drinking, and the amount of 
alcohol conemed. Such a "controlled drinking" pattern may involve 
changing the functions which drinking serves for an individual. 
The person may also learn to monitor and avoid high risk circum- 
stances where drinking is apt to have aelf-damaging consequences. 
The various protocols ueuelly involve an attempt to assess the, 
person's drinking patterns and the antecedents and consequences of 
that drinking. There is also an attempt to epecify the changes to 
be made in behaviors, and the reinforcement contingencies required 
to achieve and maintain the desired behavioral goals. In some cases, 
behavior modification may not seek to change the individual's coping 
style that has led to impulsiveand deleterious drinking, but may 
simply modify his environment so that he no longer encounters cir- 
cumstances conducive to deleterious drinking. Since alcohol problems 
typically result in manifold disruptions in a person's capacity to 
function, it may only be necessary to decrease drinking in some 
tnstances to effect substantial rehabilitation. The standard 
techniques utilized to attenuate one's drinking are lieted in the 
controlled drinking studies. 
COl!tTROZm DRINKING STUDIES 
Norraal Driuking i n  Former Alcoholics 
The question whether an alcoholic can ever drink normally 
again followfng treatment is  scarcely an open one among most 
observers i n  the f i e l d  of alcoholism. The prevailing view has been 
t ha t  alcoholism is  a "disease" which may be arrested by continuous 
sobriety,  but which cannot be cured by any means known. Davies 
(1962) caused a stir i n  the world of alcoholism when he reported 
t ha t  7 of 93 former alcoholics,  addicts,  were found on followup t o  
have been drinking socially from 7 t o  11 years a f t e r  discharage 
from the hospital .  Hone had been drunk i n  the  followup period and 
a l l  were be t t e r  adjueted eacially then they had been pr ior  t o  
admission. Davies had no explanation f o r  the appearance of benign 
drinking pat terns,  but he observed tha t  4 of 7 had given up pre- 
treatment occupations which had exposed them to  opportunities t o  
drink. Daviee did not provide any def in i t ion  of normal drinking 
but s h p l y  reported t ha t  h i s  pat ients  tended t o  take up t o  three 
p in t s  of beer or  less each evening. One of h i s  pat ients  drank only 
a t  Christmas o r  with meale when on holiday abrpad. However, t h i s  
pat ient  continued t o  take dieulfiram on business t r i p s ,  suggesting 
that even a f t e r  seven years he f e l t  the need t o  be on guard against 
excessive drinking i n  ce r ta in  dangerous s i tua t ions .  Another 
pa t ient  drank an oocosioncll glass of beer fo r  10 years but gave 
up drinking co~plctely when a peptic  u lcer  was diagnosed. Another 
pa t ient  drank e pin t  of beer i n  the  evenings. H e  continued t o  have 
a t tacks  of panic. Although the drinking habits of these three  
pa t i en t s  were not carmfortable, Davies included them with others ,  
describing t he  drinking of a l l  seven as comfortable and s t ress ing 
tha t  none of the seven pa t i en t s  had been drunk during 7 t o  11 years. 
A measure of gnterest  was aroused by D a v i d  a r t i c l e .  The 
Quarterly Journal of Studies on Alcohol published a specia l  supple- 
ment i n  1963 containing only comments on h i s  paper, almost a l l  of 
which were negative. Several c m e n t a t o r s  were adament t ha t  in many 
years of prac t ice  they had never encountered a true alcoholic who 
had recovered t h e  a b i l i t y  t o  dr ink  normally. Williams (1963) s t a ted  
t ha t  "in many years of c l i n i c a l  experience" he had not yet  m e t  an 
alcoholic -- a t r u e  addict -- who regained control  and retained it 
without complete abstinence. Lemere (1963) even went so far a s  t o  
propose t ha t  i nab i l i t y  t o  drink again i n  a normal controlled manner 
be made a defining requirement of alcoholism. Another c r i t i c i sm was 
that while Daviae' seven pa t ien t s  m y  have been genuine alcoholics,  
they were not  genuine normal drinkers. Smith (1963) euggested t ha t ,  
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unlike ordiaary soc i a l  dr inkers ,  these patients would have t o  engage 
i n  a great  b a t t l e  with themselves t o  s top drinking a t  the end of an 
evening. Kjolstad (1963) argued tha t  alcoholics might be able t o  
consume below a ce r ta in  threshold l eve l  without losing control ,  but 
t h a t  t h i s  was merely "nibbling" which f a i l ed  t o  s a t i s f y  them. From 
the  discussion an the loao of control  described e a r l i e r ,  it is t rue  
t ha t  alcoholics  need t o  reach a ce r ta in  threshold before they can 
lose  control  of  their drinking and as long as they s tay  within a 
ce r ta in  lim%t, i t  seemed like ccotrol led drinking. 
Several other ~ t u d i e s  t ha t  followed Daviee ' (1962) a r t i c l e  were 
highly c r i t i c a l  of h i s  reporting of normal drinking i n  former 
alcoholics.  Fox (1967) asserted, "Among my own approximately 3,000 
pat ients  not  one has been able t o  achieve t h i s ,  although almost 
every one of them has tried1' (p . 777) . 
Pittman and Tate (1972) rtudied a sample of 255 cases selected 
from a t o t a l  of 1,000 perslons who, during a 28-month period, were 
admitted t o  an Alcoholisla Treatment and Research Center (ATRC). 
Unlike many other ATRC c l i n i c s ,  t h i s  ATRC did not require  pa t ients  
t o  be abstinent from alcoholic  beverages upon admission. The 
invest igators  of t h i s  study did not f ind  any individual who had 
returned t o  "normal drinking ." In  many cases they found moderation 
of drinking characterized by longer periods of abstinence between 
drinking bouts and ingestion of small quant i t ies  of alcoholic 
beverages. The authors of t h i s  study concluded t ha t  i n  no sense was 
t h i s  moderation t o  be construed as "normal drinking," a s  the c ruc ia l  
var iable  -- loss of control  -- was sti l l  a fac to r  i n  the  drinking 
pat terns  of these pat ients .  
Davies was not the firet t o  r epor t  normal drinking i n  former 
a lcohol ics ,  but he was m e  of t h e  f i r s t  t o  make t h i s  group the 
chief focus of hi& follow-up,and one of the  f i r s t  t o  present 
s u f f i c i e n t  ease material t o  refute the charge that his p a t i e n t s  had 
not  r e a l l y  been alcaholies i n  the f i r s t  place (Devies, 1963) . 
Previously cited literature on normal drinking i n  former 
a lcohol ics  includes numy s tudies .  Lemere (1953) studied l i f e  
h i s t o r i e s  of 500 deceased a lcohol ics  and found 10% had gradually 
moderated t h e i r  drinking i n  l a t e  years. He found 3X; who seemed t o  
be "normalt' dr inkers .  Shea (1954) described the  de ta i l ed  case 
h i s t o r y  of an ex-alcoholic. The control led drinking s t a r t e d  a f t e r  
five years of absolu te  abstinence and w a s  l imited t o  two beers o r  
two glasses of wine in aay one day. Sclzer and Ralloway (1957) 
followed up 98 patimts who were initially committed t o  state mental 
hosp i t a l s  in 1948 and 1949. Out  of t h i a  l o t  18 patients became 
abs t inent  and 16 became moderate drinkers.  Brief h i s t o r i e s  of f i v e  
of the  p a t i e n t s  ind ica te  t h a t  t h r e e  out of five drank only beer, one 
remarried and one moved t o  a low-pressure job. 
After  the  publ icat ion of Davies' a r t i c l e  i n  1962, many other  
r e p o r t s  of normal drinking were reported i n  t h e  l i t e r a t u r e .  Kendell 
(1965) found normal drinking i n  a follow-up sample of 62 untreated 
cases. I n  the four  cases, two had an abstinence period before 
e t a r t i n g  t o  dr ink,andtwo d id  not ;  a l l  drank beer,  never s p i r i t s ,  
and only one ever got drunk. Bailey and Stewart (1967) found six 
cases  of normal dr inkers  th ree  o r  four  years  later out of 91  
alcoholico o r ig ina l ly  picked up i n  a community survey. Bailey 
and Stewart, however, cautioned tha t  a small percentage (about 7%) 
observed i n  t h e i r  rtudy posed less a th rea t  t o  the current thera- 
peut ic  goal of alasthence fo r  a l l  alcoholics than e challenge t o  
research. 
Up t o  t h i s  point the terms "social" and "aonna2'drinking have 
been used int archengeably . Reinert and Bowen (1968) introduced t he  
term "controlled drinking" t o  describe an observed outcome of 
alcohol treatment i n  which the  pat ient  managed t o  resume moderate 
drinking by observing s t r i c t  r u l e s  of se l f  control.  According t o  
Reinert and Bowen, a normal drinker imbibes alcoholic beverages on 
occasion with the  knowledge end complete confidence tha t  w e l l  before 
he gets i n to  any trouble he will have simply l o s t  h i s  appet i te  f o r  
more. In contrast, the controlled drinker has no euch feelings of 
secur i ty  a d  ha. leaned from past  experience the bottomless p i t  t ha t  
m a y  sometimes be opened up by taking the  f i r s t  of "a few drinks." 
Their conclusion is tha t  normal use of alcoholic beverages by those 
who had once been iden t i f i ed  a s  alcoholics is  a r a r e  occurrence. 
Social  drinking i n  these cases is  generally confined t o  the  cautious 
use of re la t ive ly  small quan t i t i e s  of beer or  wine. Nevertheless 
t h i s  minority of cases has been d iscwered consistent ly enough t o  
indica te  a need for fu r the r  research t o  elucidate the many questions 
posed i n  r e l a t i on  t o  the  f e w  alcoholics  able t o  resume controlled 
drinking. 
Outcome of Studies auPaed at  Controlled Drinking 
Previauely the dabetc had been over "incidental" moderation 
resulting fran abatinmce oriented programs. In thicr sec t ion  
discuseion will focus an those atudies which are s p e c i f i c a l l y  
aimed at inocstigating controlled drinking treatment. The stand- 
ard t e c h i c p a ~  w e d  for controlled drinking are diecriminated 
aversive con t ro l  (Lovibond b Caddy, 1970; M i l l s ,  Sobell  & Schaef er , 
1971; Sobel l  & Sobell ,  1972b, 1973a, blood alcohol discr iminat ion 
(Foy, N u n n  & Rychtarik, 1984; Vogler, Compton & Weissbach, 1975), 
reinforcement contingency (Cohen, Liebson, Fa i l l ace  & Speers, 
1971), behavior contingency (Bigelow, Cohen, Liebson & Fa i l l ace ,  
1972; Cohen, Liebson & Fa i l l ace ,  1973). behavior e e l f  con t ro l  
t r a i n i n g  (Foy, Nunn 6 Rychtarik, 1984; Miller & Joyce, 1979; and 
Sobel l  b Sobell ,  1972b, 1973a), self monitoring (Sanchez-Craig, 
1980; S t r i c k l e r ,  Bradley 6 Hamel l ,  1981), and videotape eelf 
confrontation (Sobell & Sobell, 1972b, 1973a; Vogler, Weissbach 
& Compton, 1977). Because of t h e  varying degrees of conception, 
methodology, techniques, population c h a r a c t e r i s t i c s ,  cont ro l ,  
f o l l o r u p  and drop r a t e ,  these  etudies w i l l  no t  be grouped together.  
Instead they w i l l  be reviewed ind iv idual ly  i n  order  of euccession, 
and t h e  important findings summarized a t  t h e  end of t h i s  sect ion.  
The f i r a t  attempt t o  evaluate systematical ly  the  e f fec t iveness  
of control led drinking began with t he  work of Australian psycholo- 
gists Lovibond and Caddy (1970). The etudy involved 44 subjec ts  (35 
males and 9 females), mostly se l f - re fer red ,  who had a h i s to ry  of 
alcoholism averaging 10 years  and who had been hospi ta l ized  many 
times. Ou t  of these 44 subjec ts ,  13 were randomly assigned f o r  the  
cont ro l  group and 31 f o r  the  experimental treatment. The treatment 
procedure consisted of f i r s t  t r a i n i n g  t o  discr iminate  blood alco- 
hol  concentration (BAC) from zero t o  0.08%. I n  t h e  next phase, 
drinking was followed by s t rong e l e c t r i c  shock i f  t he  BAC was above 
0.065%, and was allowed t o  occur with impunity below t h i s  leve l .  
The cont ro l  group w a s  given non-contingent shocks during condition- 
ing sessions,  but otherwise t r ea ted  iden t i ca l ly .  Outcome was 
measured through s e l f  r epor t s  even though the  information was a l s o  
co l lec ted  from family members o r  o ther  informants (no mention is  
made of t h e  discrepancy, if any, between two sources).  Out  of 31 
experimental subjecte ,  t h ree  dropped, seven achieved p a r t i a l  success 
and 21 were regarded as completely successful  during 16-60 weeks 
of follow-up. I n  comparison, out of 13  subjec ts  i n  the  control  group, 
only f i v e  received more than two treatment sessions and no follow- 
up da ta  a r e  ava i lab le  f o r  them. 
Due t o  the inadequacy of t h e  cont ro l  procedure, t h i s  study is 
not  an adequate test of t h e  e f fec t iveness  of control led drinking 
treatments,  even though it  claims a 67 percent success r a t e  f o r  the  
experimental group. 
M i l l s ,  Sobell  and Schaefer (1971) t ra ined  13 hospi ta l ized  male 
alcohol ice  t o  decrease t he  amount and r a t e  of drinking through 
discriminated aversive conditioning. During experimental 
drinking sessions i n  a spec ia l ly  equipped bar ,  subjec ts  could 
avoid shock by drinking l i k e  a t y p i c a l  s o c i a l  dr inker ,  but 
received pa infu l  e l e c t r i c  fingershocks whenever they behaved l i k e  
a lcohol ics .  Their study indicated t h a t  four of the  subjec ts  
emitted t h e  required behavior r e p e r t o i r e  i n  an exaggerated 
fashion from t h e  f i r s t  day of drinking. They never ordered more 
than th ree  mixed dr inks,  and consumed these i n  exceedingly small 
s i p s  (30 o r  more). The remaining n ine  subjec ts  learned these 
behaviors over a period of 12-14 sessions.  No attempt was made t o  
e s t a b l i s h  t h e  general izat ion of t h i s  newly acquired behavior a f t e r  
discharge from t h e  hospi ta l .  The author of t h i s  study, however, 
.suggested t h a t  i n  order  t o  e f f e c t  more general izat ion,  addi t iona l  
t r a i n i n g  sess ions  needed t o  be conducted i n  which t h e  bulk of 
pa r t i c ipan t s  are ac tua l ly  s o c i a l  dr inkers  and the  alcohol ic  is  
s o c i a l l y  re inforced f o r  moderate drinking pa t te rns .  Also needed 
w i l l  be booster treatment e i t h e r  of t h e  outpa t ien t  v a r i e t y  or  i n  
t h e  f i e l d .  
Cohen, Liebson, Fa i l l ace  and Speers (1971) demonstrated t h a t  
excessive drinking could be moderated by a reinfordement contingency. 
The r e in fo rce r  f o r  moderation was money. Subjects were four  
divorced white male, chronic a lcohol ice ,  who ranged i n  age from 
28 t o  39 years. Delay i n  reinforcement was t he  f i r s t  experimental 
manipulation. I f  the subjec ts  drank, payment f o r  abstinence was 
increased. I f  they abstained,  t h e  delay i n  reinforcement was 
increased. Their study indicated that delay of reinforcement 
weakened abstinence, and an increase i n  the magnitude of reinforce- 
m a t  re ins ta ted  it. A primary dose of alcohol w a s  the  second 
experiment. The subjects could earn money each time tha t  they 
abstained or stopped drfnking a f t e r  a priming dose up t o  300ml of 
95 proof ethanol. I f  the  aubjects drank following the priming dose, 
the incentive for  abetinance following the  priming dose was 
increased on the next protocol. If they abstained, the  priming 
dose was increased. The r e su l t s  of the second experiment showed 
tha t  priming dose weakened the subeequent abstinence, and an 
increase i n  the magnitude of reinforcement re ins ta ted  it. These 
data from f i r s t  and second experiment indicate tha t  controlled 
drinking might be maintained i f  the reinforcers  dispensed t o  the 
alcoholic were made coatingent upon moderate drinking. In  another 
instance, Cohen, Liebeon, Fai l lace  and Allen (1971) designed two 
experiaents t o  determine conditions under which moderate drinking 
could be maintained f o r  five days i n  succession. Five chronic 
alcoholics were hospitalized and given access to  substant ia l  
quant i t ies  of ethanol i n  an e f f o r t  t o  l i m i t  t h e i r  drinking by the 
application of contingency - management procedures. The subjects  
had the option t o  drink up t o  24 ounces of 95 - proof ethanol on 
weekdays f o r  five consecutive weeks. During the f i r s t ,  th i rd  and 
f i f t h  weeks of the experiment, the  contingent weeks, i f  the eubject 
drank f i v e  ounces o r  less he was i n  the  enriched environment. If 
he drank more than f i v e  ounces he was i n  impoverished environment. 
During t h e  second and four th  weeks, t h e  noncontingent weeks, 
moderate drinking was not d i f f e r e n t i a l l y  reinforced; no matter how 
much t h e  subjec t  drank, up t o  24 ounces, he was impoverished. The 
r e s u l t s  of their m t d y  showed t h a t  a l l  f i v e  subjec ts  drank five 
ounces or  lcse during the contingent weeks most of t h e  time, and 
drank more than five ounces i n  noncontingent weeks. This experi- 
ment d e ~ o n s t r a t e d  that  laoderate drinking could be maintained 
through contingency - management. The question ra i sed  i n  t h i s  
experiment was whether t h e  increased drinking i n  weeks second and 
four th  w a s  due t o  t h e  absence of an incent ive f o r  moderation o r  
due t o  hpover ished  environment. I n  the  second experiment the  
conditions f o r  weeks f i r s t ,  t h i r d  and f i f t h  were the  same as t h a t  
f o r  t h e  previous experiment. I n  the  second and four th  weeks, the 
noncontingent weeks, moderate drinking was not d i f f e r e n t i a l l y  
reinforced. No matter how much t h e  subject  drank up t o  24 ounces, 
he was enriched. Their r e s u l t  indicated t h a t  a l l  subjec ts  drank 
f i v e  ounces o r  less during the  contingent weeks and more than f i v e  
ounces during t he  non-contingent weeks. The second experiment 
demonstrated t h a t  i t  was the absence of reinforcement contingencies 
f o r  moderation, rather than l i v i n g  i n  an impoverished environment, 
h i c h  resu l ted  i n  excessive drinking. The outcome of these s tud ies  
has two implications f o r  the  ana lys is  and treatment of excessive 
drinking i n  chronic alcoholism. These r e s u l t s  provide experimental 
support f o r  both a treatment goal  of moderate drinking and a 
treatment method of contingency planning. 
Bigelow, Cohen, Liebeon and Faillace (1972) applied the 
principle of behavior contingency to non-excessive drinking. 
Nineteen male chronic alcoholic volunteers partcipated in the 
experiment. In all cases, 1 ounce of 95 proof ethanol was 
available for the asking. The upper limit for the day was set at 
either 10 or 24 ounces. Subjects were further limited to a 
maximum of 6 ounces within any two-hour period. The subject's 
behavior was tabulated into three categories: abstinence, moderate 
drinking (1 - 5 ounces), or excessive drinking (more than 5 ounces). 
If the subjects either abstained or drank moderately they earned 
the opportunity to participate in an enriched ward environment 
with many social and recreational opportunities. Subjects over- 
whelmingly chose to drink moderately (76.6 percent) in comparison 
to abstinence (13.7 percent). Exceseive drinking occurred only in 
9.7 percent of the contingent srubject days. All subjects drank 
excessively when the contingency was not in effect. The results 
suggest that for chronic alcoholics, moderate drinking can be 
exhibited when there are reinforcing consequences for doing so. 
Gottheil, Alterman, Skoloda and Murphy (1973) studied a group 
of 7 to 10 volunteer alcoholic patients in a closed ward. The 
fixed interval drinking decisions (FIDD) program was implemented in 
which alcohol was available and patients could elect to drink or 
not to drink at predetermined intervals. Of 66 patients who 
completed the program without rewards or punishment for drinking 
or abstaining, 44% d i d  not drink at  any t ime;  332 drank throughout 
t h e  drinking phase of the program, and 23% began drinking and then 
stopped. The r e e u l t e  of t h i s  study questioned the  assumption t h a t  
drinking by a lcohol ics  necessar i ly  resu l ted  i n  an i r r e s t i b l e  
craving, more drinking and a l o s s  of control .  The authors 
suggested t h a t  a control led drinking goal is possible ,  however, 
they point  the  need Cor research i n t o  the  circumstances and 
maneuvers t h a t  inf luence r e s i s t ance  t o  drinking. 
Cohen, Liebson and Fa i l l ace  (1973) conducted a study with 
t h r e e  laale chronic a lcohol ics  who were given the  opportunity t o  
drink up t o  24 ounces of 95 proof a lcohol  everyday f o r  17  t o  20 
days. I f  subjec ts  drank f i v e  ounces o r  less, they remained in  t h e  
enriched environment and i f  they exceeded t h i s  l i m i t  they were i n  
an  impoverished environment. The r e s u l t s  of t h i s  study, l i k e  the  
previous one, indicated t h a t  moderate drinking by chronic a lcohol ics  
is possible ,  when continuous heavy drinking is a possible  a l te rna-  
t i v e  behavior. These da ta  provide fu r the r  support f o r  moderate 
drinking as a possible  therapeut ic  goal  f o r  a lcohol ics .  
&ford (1973) analyzed drinking pa t t e rns  of 77 married male 
a lcohol ics  for a period of 12 months i m d i a t e l y  following their 
intake into outpatient treatment. There were only three p a t i e n t s  
who had returnad t o  a p a t t e r n  of drinking which w a s ,  by t h e i r  own 
and by t h e i r  wives' accounts, t o t a l l y  control led.  There were wide 
ind iv idual  d i f fe rences  among the  remainder i n  t h e  uniformity with 
which drinking was uncontrolled. Two extreme groups were iden t i f i ed .  
I n  22 cases p a t i e n t s  and t h e i r  wives agreed t h a t  drinking had 
been t o t a l l y  uncontrolled. I n  14 cases p a t i e n t s  and wives 
agreed t h a t  drinking had been mainly control led.  There were no 
d i f fe rences  between two groups i n  t h e  amount of abstinence 
reported,  bu t  the re  were major d i f fe rences  i n  other  respects .  
Mainly control led dr inkers  were more l i k e l y  t o  think t h a t  they 
had no drinking problem o r  t h e i r  problem was of very recent  
origin, reported significantly fewer symptoms, were much less 
l i k e l y  t o  be i n s t i t u t i o n a l i z e d  during the  12-month period,  were 
less l i k e l y  t o  think of themselves as a lcohol ics ,  and were less 
likely t o  express a preference f o r  abstinence as a t a rge t .  Based 
on these observations Crford suggested t h e  p o s s i b i l i t y  of discover- 
ing a r a t i o n a l  basis f o r  deciding on t h e  bes t  course of alcoholism 
treatment i n  indiv9dual cases.  
S i lve r s t e in ,  Nathan and Taylor (1974) t ra ined  four chronic 
a lcohol ic  subjec ts  over a 10-day period by feedback, s o c i a l  re in-  
forcement and token reinforcement methods t o  estimate t h e i r  own 
blood alcohol l e v e l s  (BALS) . During a subsequent three-week 
period,  three of these sub jec t s  were then t ra ined  t o  maintain BAL 
within c i r cmscr ibed  l i m i t s  of 70-90 mg/100 ml. Contrary t o  the  
Lovibond and Caddy (1970) r epor t ,  t h e i r  subject  l o s t  t he  es t ina-  
t i o n  accuracy a t t a ined  during discr iminat ion t r a in ing  when t h e i r  
"information anchors" ( la rge ly  BAL feedback) were withdrawn. 
S i l v e r s t e i n  et a l .  question whether the  successful  outcomes 
reported by Lovibond and Caddy (21 of 28 a lcohol ics  drinking 
socially on follow-up) depended as much on discrimination training 
and consequent aversion conditioning as on other expectancy or 
demand variables (1974). Given the importance of a source of 
external feedback on BAL, both as an aid to accurate BAL estima- 
tion and in the context of efforts to control drinking, the 
authors believe that maintenance of social drinking by acme 
alcoholics probably requires continuing efforts by the alcoholic 
to ensure a source of at least occasional feedback on BAL on which 
he can base consequent drinking decisions. 
Vogler, Comptonand Weissbach (1975) designed a study to 
evaluate the effectiveness of a combination of behavior modifica- 
tion techniques in changing drinking and related behaviors, and 
achieving moderation for chronic hospitalized alcoholics. The 
procedures utilized were videotaped self-confrontation of drunken 
behavior, discrimination training for blood alcohol concentration, 
aversion training for overconsumption, discriminated avoidance 
practice, alcohol education, alternatives training and behavior 
counseling. All of the techniques were applied to group 1 (n=23), 
and only the last three techniques were appl ied  to group 2 (nm19). 
After a one year follow-up, significant decreases in alcohol intake 
were observed for both groups, but group 1 decreased significantly 
more than group 2. This suggesta some advantage of the video- 
taped, discrimination and aversion procedures over traditional 
educational and counseling methods. The experimental design did 
not permit a determination of the relative ef fec t iveness  of the 
ind iv idual  proceduree. Vogler e t  al.  do not believe t h a t  any one 
procedure alone is likely t o  generate s i g n i f i c a n t  changes i n  
alcohol  abuse. 
E w h g  m d  Bmae (1976) atteaaptmi t o  t r a i n  controlled drinking 
behavior in alcoholics. Thirty-five patients were re fer red  o r  
se l f - re fer red  t o  an outpa t ien t  p i l o t  experimental program. Ten 
people came one time only and decided t h a t  they did not want t o  
pa r t i c ipa te .  Eleven others came less than six times, some of 
them saying they f e l t  too much e f f o r t  was required of them and t h a t  
it would be easier t o  a top drinking a l toge ther .  A t o t a l  of 14 
people came at  l e a s t  6 times and 9 of these came on 12 t o  14 
occasions.. Treatments were held weekly and lasted a t  least four  
hours. n o s e  patient. who entered the program were immediately 
introduced t o  t h e  discriminated aversive conditioning of Lovibond 
and Caddy (1970). In addi t ion,  a the r  therapeut ic  measures were 
introduced. The p a t i e n t s  were encouraged t o  modify t h e i r  drinking 
behavior by learning t o  mix more d i lu t ed  dr inks,  increasing time 
between dr inks ,  sipping smaller amounts a t  any one time, put t ing  
the g l a s s  down between drinks, and so on. During the  treatment 
sessions,  all t h e  p a t i e n t s  who came six o r  more times developed 
a good capacity t o  es t imate  t h e i r  blood alcohol concentration 
accurately.  A l l  the p a t i e n t s  who completed the f u l l  program of 
12 weekly v i s i t s  were convinced t h a t  they had re-established 
cont ro l  over t h e i r  drinking by the  end of t h e  program. There was 
no maintenance treatment during follow-up. However, p a t i e n t s  were 
invi ted  t o  return on o self-selected b a s i s  t o  re-experience t h e  
treatment procedure. The follow-up period ranged from 27 t o  55 
months a f t e r  t h e  treatment was completed. As t h i s  is the  longest  
follow-up study of any attempts t o  train a lcohol ics  t o  cont ro l  t h e i r  
drinking, i t  w i l l  be discuesed i n  d e t a i l .  
I n  order  t o  quant i fy  and t abu la t e  the  follow-up r e s u l t s ,  a 
scoring system was developed a s  shown i n  Table 1. This scoring 
system focuses not  only on the degree of cont ro l  maintained, but 
upon in terpersonal  r e l a t i o n s ,  work h i s to ry  and general  heal th .  A 
maximum score of 12 would ind ica te  s i g n i f i c a n t  and continued 
improvement i n  a l l  four  areas .  A t  t he  time of f i r s t  follow-up 
repor t ,  only one pa t i en t  ecored 10 and two scored 9. 
Ewiag and Rouse d id  not have monthly o r  per iodic  scores  t o  
present .  They prwided  t he  poorest score a t  any point s ince  the  
treatment was completed. None of the  p a t i e n t s  who came f o r  f i v e  o r  
l e e s  times had shown s i g n i f i c a n t  improvement, so those are omitted 
fram the discussion.  Only 14  patients who had avai led themselves 
of a t  l e a s t  six treatment sess ions  (24 hour minimum) a r e  tabulated 
i n  Table 2. 
As is evident fram the data i n  Table 2,  a l l  the  p a t i e n t s  
scored poorly i n  the areas of drinking, re la t ionship ,  work and 
hea l th  h is tory .  Glatt (1967) postulated t h a t  i n  chronic a lcohol ics  
TABLE 1 
SCORmG SYSTEM FOR FOLLOW-UP STUDIES 
(Adapted from Wing & Rouse, 1976) 
Score 
I: DRINKING 
Full  coatrol; no excess ever 3 
Gaod control; uccss < tipre per =nth 2 
Episodes of 10.8 of control (except 
when and if on Aatabuse) 1 
No change (except when and i f  on Antabuse) 0 
I1 RELATIONS WITH SPOUSE, FAMILY, FRIENDS 
Significant improvement independently 
conf inned 
Some improvement independently 
conf imed 
Improvement claimed by patient only 
No change. noted or re la t iash ip  
wormwed 
111 WORK RISTORY 
Work upgrade in type and performance 
Working more regularly and better 
Improvement claimed by patient only 
No changes noted or worse 
IV HEALTH HI STORY 
Health improved; no help needed for 
aZcoholisrn 3 
Health unchanged; no help needed for 
srlcoholisgl 2 
Health unchanged; outpatient help for 
alcoholism ( incl .  Antabuse) 1 
I Health unchanged or worse; hospitalized 




RESULTS IN 14 PATIENTS WWO ATTENDED 6 or MORE TREATMENFf SESSIONS 
%or scoring system see Table 1 
Since ~reatarent~ 
t 
Mo. o f  Length of Pooreat Scores Relation- Work Bcalthr l?tJT& 
(Adapted from Ewing h Rouse, 1976) 
P a t i e n t  Seasions F o l l a r u p  
Number Attended (months) 
f 
1 7 55 0 0 0 1 1 
5 6 54 8 0 0 8 0 
7 14 49 0 0 0 1 1 
9 26 51 1 0 0 1 2 
10 11 48 0 0 0 0 0 
11 8 50 0 0 0 0 0 
12 15 47 Q 0 0 1 1 
13 13 47 0 0 1 1 2 
17 7 43 0 0 0 0 0 
18 12 42 0 0 0 0 0 
20 14 40 0 0 0 0 0 
22 22 29 0 0 0 1 1 
23 14 26 0 0 0 1 1 
24 12 27 0 0 0 0 0 
Driwkhg ships Bistory Hietory SCOBE 
there is some threshold level of blood alcohol concentration above 
which loss of control is initiated so that further drinking is 
inevitable. It may well be that sooner or later all 14 patients 
grew careleee and exposed themselves to this hazardous situation. 
Based on the experience of these patients and long term 
follow-up, Wing e t  al. concluded that any further attempts to 
train controlled drinking using such methods (as outlined in their 
research) are unjust if ied . 
Vogler, Weissbach and Compton (1977) evaluated the 
effectiveness of learning techniques for treating alcohol abuse 
and achieving moderation using three groups of subjects -- 
inpatient alcoholics, outpatient alcoholics and problem drinkers. 
Subjects received varioue combinations of techniques such as 
videotaped self-canfrontation of drunken behavior, blood alcohol 
concentration discriminating training, aversion training for 
over-consumption, avoidance practice, behavior counseling, 
alternatives training and alcohol education. Subjects in all 
groups improved in terms of reduction in alcohol intake and in 
drinking-related variables. Significant between-groups differences 
in favor of subjects whose training included actual experience in 
drinking moderately were fomd only for the inpatient alcoholics. 
In their studies, the best candidate for moderation wae the less 
chronic, younger drinker with e relatively lower alcohol intake, 
a more stable vocational record, and no history of hospitalization 
f o r  alcohol abuse o r  physical de te r io ra t ion  from drinking. The 
special f e a t u r e  of Vogler c t  el. (1975, 1977) s tud ies  has been the  
inclusion of booeter aessione and independent follow-up. 
Mi l le r  and Joyce (1979) e rmined  the  prognostic value of 
c l i e n t  c h a r a c t e r i e t i c s  of 141 problem dr inkers  t r ea ted  with the  
i n i t i a l  goal of controlled drinking. A l l  c l i e n t s  had received one 
of seve ra l  form of behavioral  se l f -cont ro l  t ra in ing .  Cl ien ts  
achieving moderation were general ly  found t o  have l e s s  severe 
symptoms and less family h i s to ry  of problem drinking than were 
e i t h e r  abs ta ine r s  o r  uncontrolled cases. Females were more 
successful  i n  a t t a i n i n g  moderation, whereas males were overrepre- 
sented among abs ta iners .  
Glatt (1980) s tudied the f a c t o r s  influencing the  dr inker ' s  
a b i l i t y  t o  cont ro l  hie drinking. The th ree  major f a c t o r s  associated 
with control led drinking were "agent" such a s  concentration and 
amount of a lcohol ic  drink, "environment" such as drinking alone o r  
i n  company and "hostf' ~ u c h  as physiological  and psychological 
aspects.  The control led drinking was l i k e l y  t o  be maintained as 
long as t h e  dr inkers  drank relatively weak beverage, drank i n  
company of epouse o r  moderate s o c i a l  drinkers, drank with meals and 
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usua l ly  relapsed i n t o  uncontrolled drinking when they gulped 
s p i r i t s ,  drank alone o r  drank on an empty stomach, o r  i n  p a r t i c u l a r  
when they were depressed, tense,  f r u s t r a t e d ,  r e sen t fu l ,  t i r e d  o r  
bored. Glatt concluded that i n  theory t he  grea t  major i ty  of gamma 
a lcohol ics  could became moderate dr inkerasbut  i n  p rac t i ce  under 
conditions and etrcse, of everyday l i v i n g ,  with person and s o c i a l  
\, 
realities and l i m i t a t i o n s  only a few can expect t o  achieve 
moderate dr inking f o r  laager periods.  
Brown (1980) randomly assigned 60 convicted male drunk 
drivers t o  either a conventional drunk dr ive r  education course, an 
education course on control led drinking, o r  a no-education cont ro l  
cmdi t fon .  The conventional education course consisted of 
educational aspec ts  of drinking and dr iving,  drinking and physical  
hea l th ,  e f f e c t s  of drinking on t h e  family, and how t o  modify drink- 
ing behaviors. The educational drinking t r a i n i n g  consisted of 
self-estimation of BAL, viewing of videotapes, p rac t i ce  i n  
a m t r o l l e d  drinking by reducing drink s t rength ,  sip s i z e  and 
spacing dr inks.  Drivers in the two education conditions had 
improved i n  psycho-social adjustment a t  12-month follow-up, but 
only those given control led drinking t r a i n i n g  showed any s i g n i f i c a n t  
reduction i n  t h e  number of days on which they engaged i n  uncontrol- 
l ed  drinking. 
S t r i c k l e r  , Bradlyn and Maxwell (1981) invest igated the 
e f fec t iveness  of in s t ruc t ions ,  self-monitoring and p rac t i ce  i n  
teaching young adu l t  heavy drinkers, a s p e c i f i c  moderate drinking 
s t y l e .  The major finding of t h i s  study was t h a t  treatment 
procedures which included watching a r o l e  model, p rac t ic ing  t h e  
t a r g e t  behaviors, and self-recording were t he  most e f f e c t i v e  i n  
f a c i l i t a t i n g  the  acquisi t ion of object ive moderate drinking 
behaviors. The therapeutic  implications of these findings l ies  
in teaching young adult drinkers new behaviors such as e t r e s s  
coping skills and asser t ion  s k i l l s  within a self-control perspec- 
tive i n  order t o  attain a moderate and responsible pattern of 
drinking. 
Kurtz, Googins and W a r d  (1984) reviewed the  research on the  
success of occupational alcoholism programs (OAPs). Their review 
indicated t h a t  eubjects have generally been able t o  control  
drinking, but t h e i r  control  erodes over time. Their review of 
OAP studies indicated poor design, a lack of control group, follow- 
up periods tha t  were too br ief  end problems with the  se lec t ion  of 
subjects ,  a l l  of which raised eeriousl questions about t h e i r  
va l id i ty .  
Of a l l  controlled drinking s tudies  described before, only two 
included control  f o r  campariaon with the  experimental treatment 
group (Lovibond & Caddy, 1970; Brown, 1980). Due t o  the inadequacy 
of control  procedures i n  the  Lovibond and Caddy experiment the 
study is not considered an adequate test of the  effect iveness of 
controlled drinking. The only other  study which had adequate 
control  was the educational treatment study of male drunken 
d r ive rs  (Brown, 1980). The findings from that  study indicated 
t ha t  those given controlled drinking t ra in ing  had s igni f icant  
reduction i n  the number of days i n  which they engaged i n  uncon- 
t r o l l ed  drinking colnpared t o  the control group. 
In order t o  ascer ta in  i f  the  behavior of controlled drinking 
learned i n  a laboratory actually t ransfers  t o  the natura l  environ- 
ment l a t e r  on, an independent follow-up needs to  be completed f o r  
those who received treatment. O f  a l l  the  works l i s t e d  before, only 
Volger a t  ol. (1975, 1977) M i c o t e  independent follow-up in  t h e i r  
reports.  Their conclusion was tha t  some chronic alcoholics could 
be taught t o  drink i n  a controlled manner, but the best candidate 
f o r  moderation was the lees chronic, younger drinker with a 
re la t ive ly  lower alcohol intake, a more s t ab l e  vocational record, 
and no his tory  of hospi ta l iza t ion f o r  alcohol abuse or physical 
deter iorat ion from drinking. 
The Ewing and Rouse study (1976) had the longest follow-up 
(27 t o  55 months), before that, w other study had more than two 
years of fo l lowup.  A three year follow-up period has been recom- 
mended a s  the miniaturn neceesary when recidivism rates are the 
c r i t e r i a  used (Maieto, Sobell, Zelhart, Connors & Cooper, 1979) . 
The Eving and Rouse study focused not only on the degree of control  
Ewer drinking, but elso upon the  other important fac tors  like in ter -  
personal relations, work capacity and general heal th.  Their findings 
indicated tha t  a l l  of the treated alcoholic patients had 
re-eetablished control  w e r  t h e i r  drinldng by the end of t raining,  
but in the subsequent follow-up, a l l  f a i l ed  poorly, not only i n  
the area of drinking, but also  i n  the aspects of soc ia l  relat ion-  
ehip work and heal th history.  Their conclusion was tha t  any 
further  attempt t o  t r a i n  controlled drinking is unjust if ied.  It 
is quite l ike ly  tha t  sooner or l a t e r  the treated patients  cross a 
cer ta in  threehold lwel of blood alcohol (Glatt, 1977) and expose 
themselves t o  loss of control result ing i n  intoxication. In  that  
regard i t  is axtrcnclp w o r t a n t  tha t  booeter t raining sessions be 
given periodically to  maintain e k i l l e  acquired ea r l i e r .  Only Vogler 
ct al. (1975, 1977) had included booeter sessions i n  their extended 
studies. Mills e t  al. (1971) has also etreseed the need for  it. 
Some of the  techniques l i k e  discriminant aversion conditioning 
may indicate posi t ive ear ly  r e su l t s  due to  i n i t i a l  response- 
suppression effect  that  generally "wears off" over time (Marlat t , 
1983). This is evident from the follow-up studies of Eving e t  a l .  
(1976) and Silverstein e t  .1. (1974). Other techniques l i ke  rein- 
forcement contingency and behavior contingency, learned i n  the 
laboratory, could be applied in natural  se t t ings  only wi th  the help 
of a supporting environment. Vogler et al. (1975, 1977) u t i l i zed  
techniques of videotape self-confrontation of drunken behavior, 
discrimination training of BAC, aversion t raining for werconsump- 
tion, diecriminated avoidance pract ice,  alcohol education and 
al ternat ives  training behavior counseling. No significant advan- 
tages t o  one set of techniques over the other were found. 
From the studies cited i n  t h i s  section, one cannot draw any 
conclusion as t o  which technique would be be t te r  than others fo r  
the  t r a in ing  of alcoholic  persons or  which technique would work 
bes t  f o r  a pa r t i cu la r  kind of population. I agree with Vogler e t  
a l .  (1975) t ha t  one procedure alone is  not l i ke ly  t o  generate 
s igni f icant  change in alcohol abuse. 
The controlled drinking treatment has succeesfully been applied 
t o  both chronic alcoholics  as w e l l  as t o  problem drinkers,  but it 
has been more euccessful with problem drinkers with l e e s  severe 
symptoms (Orford 1973; Vogler e t  ale 1977, and Miller & Joyce, 1979). 
Regarding possible sex differences i n  responsiveness t o  
treatment, almost a l l  t he  discussion has focused on the  treatment 
of male alcoholism. Miller and Joyce (1979) have reported the  only 
study on record t o  indica te  tha t  female t rea ted  c l i e n t s  were more 
successful i n  maintaining moderate drinking than male c l i en t s .  
After reviewing the l i t e r a t u r e  on controlled drinking i t  
appears t h a t  subject8 have been able t o  control  t h e i r  drinking 
during treatment, but t h e i r  control  erodes over time. The r e s u l t s  
of controlled drinking s tudies  a r e  based on r e s t r i c t ed  samples of 
pa t i en t s  under shel tered laboratory conditions. Therefore, the 
f indings may have di f fe ren t  implications fo r  treatment application 
than fo r  research s tudies .  Since the contingencies operating i n  
t he  treatment sletting are not the  same as those i n  the  r e a l  world, 
it seems that the controlled drinking treatment goal su f fe r s  i n  
t he  long run due t o  lack of reinforcers .  Therefore, the  therapis t  
would need t o  work with s igni f icant  others  who provide reinforcers .  
The overa l l  review a l so  indica tes  lack of appropriate control,  
independent follow-up and problems with follow-up procedures in 
most of controlled drinking studies. Where there has been 
follow-up, the periods were too brief. The aim of controlled 
drinking studies has been to teach controlled drinking to alcoholics. 
So far there has not been any direct comparison between goals 
of controlled drinking and abstinence whereby any discussion on 
the suitability of one over the other could be ascertained. Those 
comparative etudiee will be discussed in the next section. 
The Rand Report 
In June 1976, Rand Corporation published a report titled 
"Alcoholism and Treatment" (Armor, Polich 6 Stambul, 1976). The 
samples of alcoholics studied in the report were drawn from 44 
alcoholism treatment centers (ATCs) supported by the National 
Institute on Alcohol Abuse and Alcoholisla (NIAAA). These ATCs 
offer detoxification, hospitalization, rehabilitation, residential 
and outpatient treatment. The ATC data base used for the cozpara- 
tive analysis consisted of approximately 14,000 non-DWI clients. 
Further, female alcoholics were also excluded on the grounds that 
they constituted separate population from male alcoholics. Six 
months follow-up was used in this report and completed on 2,371 
male clients out of approximately 11,500 (21% of the relevant 
intake). For the purpose of a more extended follow-up, an 
additional sample was formed from 8 selected ATCs (out of a possible 
44). Interviews were completed for 1,340 clients representing an 
overall response rate of 62%. Of this sample, approximately 600 
were male non-DWI intake,  the  main t a rge t  of analysis.  The Rand 
Report reached two par t i cu la r  conclusions t ha t  went against  much 
conventional thinkhg on the subject  and provoked a great  deal  of 
angry resentment. The first was tha t  many c l i e n t s  gave up drinking 
exceesively with only very minimal treatment o r  with next t o  no 
treatment at  a l l .  The second even more provocative and contrwer-  
s i a l ,  conclueion wag t ha t  a f t e r  treatment, some alcoholics re turn  
t o  normal drinking w i t h  no grea ter  l ikelihood of relapse than 
alcoholice who choose permanent abstention (Armor e t  a l . ,  1976). 
Armor e t  a l .  emphasized t h a t  normal drinking i n  recovered 
alcoholics  must meet a l l  of the  following c r i t e r i a :  
1. Daily consumption of less than 3 oz. of ethanol, 
2. Typical quantitiee on drinking days less than 5 oe., 
3. No tremors reported, and 
4. No serioue spp toae .  
Normal drinking was one of the  three types of remission pat terns  
distinguished by t he  study; t he  other two were longer term abstention 
of six months o r  more, and short-term abstention l a s t i ng  anywhere 
from 1 - 5 months before the  follow-up interview. According t o  
this def in i t ion  of remission, about one-fourth of the sample were 
long-term abstainers ,  one-fifth were short  term abstainers ,  one-fifth 
were normal drinkers,  and one-third were nan-remissions a t  the 18th- 
month follow-up. According t o  t h i s  repor t ,  f indings t ha t  some 
alcoholics appear t o  re turn  t o  moderate drinking without ser ious 
impairment and without relapse,  and tha t  permanent abstention is 
r e l a t i ve ly  r a r e ,  suggest the poss ib i l i t y  tha t  normal drinking might 
be r e a l i s t i c  and an e f fec t ive  goal f o r  some alcoholics.  These 
findinge were c r i t i c i zed  by many professionals.  
A t  t he  National I n ~ t i t u t e  on Alcohol Abuse and Alcoholism 
(NIAAA), the  Rand Report was c r i t i c i zed  f o r  lack of acceptable 
respaaee rate (21% averell response r a t e  fo r  6 months follow-up 
and 62X fo r  18 months follow-up f o r  selected ATCs) f au l t y  research 
design (non-random se lec t ion) ,  and lack of adequate control.  The 
NfAAA issued an announcement expressing concern over the manner 
i n  which the  r e s u l t s  of the Rand Report had been iso la ted  and con- 
strued t o  suggest tha t  recovered alcoholics can re turn  t o  moderate 
drinking with l imited risk. D r .  Ernest Noble, d i rec to r  of NIAA 
s ta ted:  "Until fu r the r  definite s c i e n t i f i c  evidence e x i s t s  t o  the  
contrary, I f e e l  that abstinence must continue as the  appropriate 
goal i n  the  treatment of alcoholism. Furthermore, it would be 
extremely unwise f o r  a recovered alcoholic t o  even t r y  t o  experi- 
ment with controlled drinking" (HEW News Release, June 23, 1976). 
In the  two weeks following publication of the Rand Report, the  
National Council on Alcoholiem (NCA) held two press conferences on 
t he  subject. A t  the f i r s t ,  the Rand Report was characterized as 
"dangerous and unscient if ic ."  Two weeks l a t e r  NCA held a second 
press conference (NCA Press Release, July 1, 1976) . The group 
labeled the report as "biased" and "dangerous" and questioned the  
method employed by Rand. The cr i t i c i sm re la ted  t o  sample bias,  b 
follow-up rates and va l i d i t y  of s e l f  reports .  
In 1977, t he  Journal of Studies on Alcohol (JSA) published 
camments on the  Rand Report by various researchers pointing out the  
numerous methodological flaws. Emrick and St  i l son  (1977) found 
flaws i n  the .sampling procedure ( the se lec t ion  of 8 ATCs from 44, 
f a i l u r e  t o  locate 79% of the pat ients  at  the  s i x  month period, and 
38% at  the  18th munth follow-up). Blume (1977) questioned t he  use 
of the tenn "normal drinking" used i n  the  Rand Report. She elabor- 
ated on t h i s  point by s t a t i n g  t ha t ,  "a man can average up t o  f i v e  
'shots '  of whiskey a day and drink as many a s  nine on a typica l  day, 
have a var ie ty  of severe consequences from t h i s  drinking, and stil l  
be a 'normal dr inkerT as long as he does not report  tremors.'' 
Being aware of these problems, the Rand Report concluded t ha t  
findings should not be the beeis of policy u n t i l  they could be 
tes ted  with stronger dote. The authors of t h i s  report  also pointed 
out t ha t  only some alcoholics adopted normal drinking, and the data 
at  hand could not diet inguish those who could safe ly  re turn  t o  normal 
drinking from those who could not.  
Orford (1978), i n  h i s  e d i t o r i a l  on the  fu tu re  of alcoholism 
("A Casrmentary on the Rand Report"), stated tha t  the grea tes t  hope 
for the  fu tu re  of alcoholism is having more than one goal t o  o f fe r ,  
and of being able  t o  advise people ra t iona l ly  on which goal would 
s u i t  them best. H e  fu r the r  suggested tha t  the type of person who 
might be best advised t o  t r y  and limit t h e i r  drinking may be the  
person who at sometime i n  h i s  o r  her l i f e  had established a f a i r l y  
normal pa t t e rn  of limited drinking, who had experienced a t  the 
most, mild o r  i r regu la r  withdrawal symptoms, who continued t o  
r e t a in  some degree of control over drinking sometimes, who had 
not established a strong a f f i l i a t i o n  with an abstinence-oriented 
organization or clinic, and tho  exprcered a preference f o r  l imited 
drinking rather than abs tainiag . 
Paredes, Gregory, Rundell and Williams (1979) t r i e d  t o  
r ep l i c a t e  the  Rand etudy. They imes t i ga t ed  the  c l i n i c a l  course 
of pa t i en t s  from a network of 26 alcoholism treatment programs. 
Overall, rate of remission a t  t he  ti-month follow-up was consider- 
ably lower i n  t h e i r  etudy (54 percent) than i n  Armor e t  a l .  (67 
percent) . Furthermore, the  c l i e n t s  i n  t h e i r  "normal drinker" , 
category a t  the 6month follow-up had the highest relapse r a t e  of 
all remitted groups when aesesesd a t  the 18-month follow-up. The 
data  of t h e i r  etudy suggested tha t  those alcoholics  who chose t o  
reduce their drinking as an option t o  abstinence experienced a 
subs tan t i a l  r i s k  of relapse. 
The second Rand Report (Polich, Armor & Braker, 1981) is 
based on a 4-year follow-up from admission t o  treatment through 
en l%th-olonth follow-up, to  a 4-year follow-up. A t  four years, 
infomation was obtained from 85 percent of a sample of 922 male 
pa t ien t s  randomly drawn from eight  Alcoholism Treatment Centers 
(ATCs) funded by NIAAA. This report  drops the  term "normal" 
drinking i n  favor of the mare neutra l  term of "nonproblem" 
drinking. The def in i t ion  of remission a t  four years eliminated 
short-term abstention. The f i n a l  de f in i t ion  of s t a t u s  a t  four 
years diatinguishea between three  major groups based on behavior 
i n  the  past s i x  months -- long-term abstainers  f o r  6 months o r  
mote, nun-problepp drinkers, and problem drinkers who show signs 
of alcohol dependence, or  ser ious adverse consequences i n  the  
past  eix months. The f i r s t  two categories a r e  t rea ted  ae remie- 
sion. Given t h i s  new def in i t ion ,  the second Rand study reported 
a remission rate of 46 percent a t  the 4 year follow-up, cmpared 
with 67 percent a t  18  months. Remission includes 28 percent who 
are longer term abstainers ,  and 18 percent who a r e  c l a s s i f i ed  a s  
non-problem drinkers.  The relapse is defined as 1) a person 
experiencing problem drinking at the  four-year follow-up, based on 
the new s i x  months windaw; 2) a persan experiencing any problem 
drinking between 18 months and the  four-year follow-up; o r  3) a 
person a l i v e  at  18 months who died of alcohol re la ted  causes by the  
time of t he  4th year follow-up. According t o  t h i s  def in i t ion ,  the 
long-term abstainers  a t  18 months had the lowest rate of relapse 
(30 percent) compared t o  41 percent relapse r a t e  fo r  non-problem 
drinkers.  Short term abstainers  had a relapse rate of 53 percent, 
the  higheet of the three improved groups at 18 months (Table 3). 
The other pa t tern  revealed i n  the second Rand Report was t ha t  
f o r  subjects who had a high l eve l  of alcohol dependence symptoms 
and who were older a t  admission, relapse r a t e s  were higher among 
non-problem drinkere than among abstainers .  On the  other hand, 
TABLE 3 
MEASURES OF RELAPSE AT FOUR-YEAR FOLLOW-UP 
Adapted fran Polich e t  a1. (1980a) 
STATUS AT 
18 MOHTHS 
among subjects who had law levels of dependence and who were 
younger at admission, relapse rates were lower among non-problem 
drinkers than among abstainers. Interestingly, marital status 
plays a big  role. Married men fare better with long-term absti- 
nence than with non-problem drinking. Unmarried men do better 
with non-problem drinking than with abstention (See Table 4). 
The findings for low versus high level of alcohol dependence 
suggeets the poesibility of a threshold in the degree of alcohol 
dependence, beyond which the ability to return to non-problem 
drinking is substantially reduced. On the other hand attention 













P E ~ E ~ ~ S  OF LONG-TERM ABSTAINERS 
nwD NCMi-FmBm DRINKERS (AT 18 MONTHS) 
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Ma W I T ~  STATUS AT ADMZSSION 
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might be drawn t o  the younger, unmarried alcoholic,  for whom 










Theee data euggeet that at l w e r  l eve l s  of alcohol dependence or 
at earl ier  ages, non-problem drinking may represent a feasible  
mode of adjustment, whereas with increasing age or dependence, the 
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risks of non-problem drinking become proportionately greater .  
The secoad report, l ike  the f i r s t  one, does not advocate a change 
i n  abetention policy. Nonetheless, the  report strongly suggests 
an expansion of treatment approaches, including goals of other 
than tbe traditional goal of abstention. 
There has been criticism of the aecond Rand Report, but the 
tone of the critic+am 28 not as harsh. Nathan and Hay (1980) point 
out the following basic design l imi ta t ions  inherent i n  this study: 
(1) no contact control  group was used; 2) the absence of multiple 
samples on a l l  measures across the four-year follow-up period; 
and 3) discrepancies i n  the  operational def in i t ion  of dependent 
variables between 18 manthe and four-year s tudies  making d i rec t  
comparison between the two eets of data invalid.  Pattieon (1980) 
points t o  several methodological problems such as, sample bias ,  
and definitional issues, the concept of "dependence on alcohol" 
and the definition of problem or  non-problem drinking. Topper 
(1980) a l so  points out the f a i l u r e  of the  authors t o  define alco- 
holism and t h e i r  lack of concern f o r  the difference of cu l tu ra l  
background i n  the  members of the cohort. Also cr i t ic ism is 
directed at generalizing the  p ro f i l e  of pat ient  t reated a t  N U  
t o  sample of alcoholice in general. In  response t o  these charges, 
Polich et al.  (1980b) agreed basica l ly  with the cr i t ic ism,  but 
defended their study s t a t i ng  t ha t  their sample was representative 
and t he i r  study va l id  despite  some flaws. However, they s t r e s s  
the need f o r  further  epecific research i n to  the question of how 
alcoholism develops, the fac to rs  tha t  lead t o  treatment and the  
understanding of fundamental var iables  t ha t  distinguish the 
different types of a1cOh01Im. 
The second Rand Report (Polich e t  al . ,  1981) is an improved 
vereion over the first m e  (Amor et  a1 . , 1976) . The design of 
the 4-year follow-up i n  the eecond report has a mch larger eet 
of variables f o r  assessing alcoholic impairments. It has a longer 
6-iaonth and 4-y-r window within which t o  evaluate drinking 
behavior. It has a respectable response r a t e  of 85% of the 
or ig ina l  sample fo r  the  18-month study a s  compared t o  62X i n  the 
f i r s t  report ,  thus reducing the sample bias. The second report  
drupe the contravcreial "mormaltt drinking i n  favor of a more 
neutra l  tern of mn-problem drinking. The def in i t ion  of remission 
a t  four years elhinates short-term abstention. The 4-year 
f o l l a ~ - u p  data not only show re la t ive ly  unfavorable prognosis 
fo r  short-term abstainers, but also indicate serious problem 
drinking when short-term abstainers  l a e t  drank. To overcome 
the objection t o  the heavy re l iance  on the self-reparts  of 
drinking behavior, val idat ion interviews were conducted with 
co l la te ro l s  aad complimented with measurement of blood alcohol 
concentration. This way most of the methodological problems 
inherent i n  the f i r a t  Rand Report were taken care of i n  the  second 
report.  Another fea ture  of the second report  was inclusion of the 
mult ivariate  analysis  of relapse. These analyses showed. that 
patterns of relapse were not uniform across d i f fe ren t  sub-groups 
of alcoholics. In  par t icular ,  the differences between relapse 
r a t e s  for long-term abstainers  and non-problem drinkers varied 
substantially according to  oub j e c t  'a i n i t i a l  level of dependence, 
age and marital rtotue. In s p i t e  of a l l  theee new features i n  
the comprehensive eecond Rand Report, it does have cer ta in  
l b i t a t i o n s  i n  terms of lack of an untreated control group, the  
absence of randomization, and the limited number of treatment 
process variables.  Because of these l imi ta t ions  i n  the study 
design, the authors of the second Rand Report do not advocate a 
change i n  the abstention policy, though it ettongly suggests an 
expansion of treatment approaches, including goal other than 
traditional abstinence. 
ABSTINENCE VERSUS CONTROLLED DRINKING STUDIES 
Factors Associated with Self Selected Treatment Goals of Abstinence 
Versus -- Controlled, Drinkinq 
Whether abetinenee or  controlled drinking is  a more appropriate 
goal continues t o  be a matter of great debate. In  t h i e  sect ion 
discussion w i l l  focus on the fac to r s  associated with se l f  selected 
treatment goals of abstinence versus controlled drinking. Orford, 
Oppenheimer and Edwards (1976) presented the r e s u l t s  of a 2-year 
follow-up fo r  a sample of 100 married male alcoholics  who had been 
the subjects  of an outpat ient  abstinence-oriented treatment. Fifty 
couples chosen (randomly) received only a single eession of br ief  
counseling. The remaining 50 couplee were offered more intensive 
outpat ient  treatment. All the subjects  were advieed t o  abstain 
from alcohol and not t o  t r y  and control t h e i r  drinking. A t  the  
end of one year no difference was found i n  the outcome of two t r ea t -  
ment groups. Complete 2-year follow-up data  were obtained fo r  
only 65 men. Not all drinking reported at 2-years was uncontrolled. 
Of 26 men with a good outcome, I1 were abstaining and 10 were 
control l ing t h e i r  drinking. Most of the l a t t e r  had not shown lengthy 
periods of abstinence p r io r  t o  resuming drinking. Controlled drink- 
ers reported fever symptoms a t  intake, were more likely t o  have been 
sub-diagnosed as alpha alcoholics (psychological dependent) and 
were more likely t o  hove been b r i e f l y  counseled. Abetainers 
reported more sylaptolao at  intake. They were more l i ke ly  t o  be 
eub-diagnosed as gmma alcoholics (physically dependent) and were 
more litrely t o  have been intensely treated. These r e su l t s  suggest 
an interaction between degree. of dependence, type of treatment 
and goal of treatment. 
Pechaan, Foy and V a n  Erd (1978) examined possible pre-treatment 
differences between alcoholic veterans who chose abethence  and 
those who chose responsible drinking as t h e i r  drinking goal. The 
col lec t ive  data on the  61 pat ients ,  1 2  ofwhom opted f o r  a goal of 
controlled drinking, and 49 ofwhomchose abstinence, were compared 
on paper and pencil  test measures, demographic measures and 
behavioral meaeures. The two groups of pat ients  were found t o  
differ signif %cant ly on three dimensions. The abstinence group 
reported t h a t  drinking had been a problem f o r  a longer period of 
time (mean of 11.5 yeare) than did the controlled drinking group 
(mean of 6.5 years). The abstinence group had received l e s s  formal 
education than the  controlled drinking group (mean of 10.8 years 
compared t o  a mean of 12.5 years). Finally,  t h e  patients who chose 
a goal of controlled drinking were more l i ke ly  t o  predict  that  t h e i r  
chance of success a t  their respective drinking goal was 100 percent. 
These findings suggest t ha t  treatment eff icacy can be increased by 
matching certain types of alcoholic patients with d i f fe ren t  treat- 
ment goals. 
Kilpatr ick,  Roitesch, Best, McAlhany, S tu rg i s  and Miller (1978) 
invest igated d i f fe rences  saong a lcohol ics  with respect  t o  treatment 
goal  (abstinence o r  control led drinking) and motivation f o r  treat- 
ment. P a r t i c i p a n t s  were 154 chronic male a lcohol ics  (gamma type).  
On the baeis of reaponsee given i n  c l i n i c a l  interview regarding 
t h e i r  preferences f o r  a treatment goal,  subjec ts  were c l a s s i f i e d  
i n t o  an abethence goal (11197) o r  a control led drinking goal (n157). 
Each subject  was then asked the question,  "Do you think you have (or 
have had) a problem cont ro l l ing  your drinking of alcohol?" The 
chronic a lcohol ics  present ly  hospi ta l ized  f o r  alcohol de tox i f i ca t ion  
who responded af f i rmat ive ly  t o  t h e  question were operat ional ly  
defined as being motivated for treatment s ince  they admitted they 
were aware they had problsr~a controlling their drinking behavior and 
had applied t o  the hospital for treatment. Those who responded 
negat ively t o  the queatioa about problem drinking were operat ional ly  
defined as spurious treatment candidates s ince  they denied any 
problem i n  con t ro l l ing  their alcohol  consumption. Using this 
d e f i n i t i o n  of motivation f o r  treatment, 132 of the  ~ u b j e c t s  were 
c l a s s i f i e d  as motivated, and 22 subjects as spurious treatment 
candidates. Subjects were then c l a s s i f i e d  i n t o  four  groups: 
1) Abstinence goal-motivated f o r  treatment (n=86), 2) Abstinence 
goal - Spurious treatment candidates ( n r l l ) ,  3) Controlled drinking 
goal - motivated for treatment ( ~ 4 6 )  , and 4) Controlled drinking - 
spurious treatment ( n s l l )  . 
In addition t o  medical and behavioral evaluation, a detai led 
structured interview was conducted. A bat tery  of psychometric 
tests were also administered t o  each subject.  No difference on any 
variable was observed as a function of treatment goal, but spurious 
t reohwnt  candidatee exhibited s igni f icant ly  lees subjective 
emotional streoa, had higher M I  l i e  sca le  scores, and were more 
f i e l d  dependent as w e l l ,  suggesting t ha t  such alcoholice are not 
problem f r e e  and well adjusted. It is  disturbing tha t  such spurious 
c l i en t s  who se lec t  controlled drinking a s  a goal may do so out of 
attempts t o  deny the severi ty of the drinking problems and t o  main- 
tain the delusions t ha t  their drinking behavior is under control. 
The other conclusions drawn from t h i s  study were: 1) The assessment 
bat tery  proved useful i n  providing information about motivation f o r  
treatment but not about treatment goals; and 2) The findings indi- 
cated t ha t  those who are unmotivated f o r  treatment have similar 
charac te r i s t i c s  whether they s e l ec t  abstinence o r  controlled drinking 
as a goal. 
Perkins, Cax and Levy (1981) completed a survey of therapis ts  ' 
treatment goal recommendations. Of  the  67 alcoholism treatment 
f a c i l i t i e s  asked t o  par t ic ipate ,  33 agreed. Eighteen 85-180 word 
case h i s to r ies ,  same models on ac tua l  cases i n  l i t e r a tu re ,  were 
modified or  constructed fo r  three  l eve l s  of social class (low, middle, 
high), with three leve l s  of h is tory  of controlled drinking ( l i t t l e ,  
same, much) and two leve l s  of sex. Respondents were asked 
to read each of the 18 case histories and, ueing a seven-point 
scale, to recammid a treatment goal from "strongly recommended 
abstinence" to "atron8ly recommended controlled drinkiag . " 
Completed responaa f o m  were received from 22 agencies, yielding 
a total of 62 respondent@, 24 of whom were female therapiste. There 
was no main effect for, and there were no significant interactions 
involving, the sex of the therapist. There was also no amin effect 
for the sex of the patient. The higher the patient's social class 
or the longer the patient'e hietory of moderate drinking, the more 
likely the therapist was to recammend controlled drinking as a 
treatment goal. The treatment recommendations for female patients 
primarily reflected their social class whereas the recommendations 
for males were determined mare by their pretreatment drinking behav- 
ior. The ovemhelminp andorreneat of abstinence by therapists in the 
sample confirmed the fundamental role of abetinence in the treatment 
planning of alcoholism therapists. Only 17 of the 62 therapists in 
the sample, hovever, strongly recommended abstinence for all patients 
whereas 23 endorsed some degree of controlled drinking for some 
patients. These findings suggest that some therapists have begun 
to view coatrolled drinking as a treatment goal for some alcoholics. 
Valliant and Milofeky (1982) studied 400 inner-city men from 
age 14 to 47. Of these men, 110 met research criteria for alcohol 
abuse; 49 of them achieved at least e year of abstinence. Stable 
abstinence was associated with severity of alcohol abuse. Abstinence 
wae also associated with finding eubstitute dependence, new relations, 
re l ig ion  o r  Alcoholics Anonymous movements. Cl in ic  treatment and 
good pre-morbid djustaant were not  predict ive of abstinence. 
Eighteen men ware able t o  return successfully t o  problem-free drinking. 
Such m e n  had previously oenifaeted only a few symptoms of alcohol 
abuse. 
Welte, Lyone and Sokolow (1983) followed up former c l i e n t s  of 1 7  
alcoholism rehab i l i t a t ion  un i t s  of New York s t a t e .  Their study showed 
that those c l i e n t s  drinking without symptoms a t  the  f i r e t  follow-up 
had higher relapse rates a t  the  second than those who were abstaining 
a t  t h e  f i r s t  follow-up. 
Gill igan, Norris end Yates (1983) compared the  management of one 
house (W) whoee aim wee t o  teach moderate drinking t o  the  c l i e n t s  t o  
another the  house (B) whose afa was long term abstinence. The r e s u l t s  
of t h e i r  s tud ies  indicated that  i n  day-to-day functioning , house (W) 
was subject t o  rnrch wore@ disruptions,  mostly as a r e s u l t  of a higher 
r a t e  of i l l i c i t  drinking. The number of drinking incidents  per month 
and per residence was higher at  house W, fewer res idents  completed the 
program, and only 38 percent remained long enough t o  corpmence t ra in ing 
i n  controlled drinking. 
Dupree and Schonfield (1984) i n  t h e i r  gerontology alcohol project 
conducted a p i l o t  research and treatment program designed t o  address 
the  problem of l a t e - l i f e  onset (age 55 o r  older) alcohol abuse. Of 
the  i n i t i a l  48 clients admitted t o  the p i l o t  program, 24 dropped out 
and 24 graduated end part icipated i n  a one-year follas-up. O f  24 
"graduates" from the  program, 17 chose a goal of abstinence, and a l l  
but three were able  t o  maintain t h i s  throughout follow-up. Seven 
chose a goal of l imi ted  drinking, of which three  maintained t h i s  
goal. Overall succeorr varied from 100% of the  graduates at  day of 
discharge to  74 percent at  the 12 month follow-up. 
Watson, Jacobs, Pucel, Ti l l e r sk jo r  and Hoodechek (1984) studied 
100 men t o  determine the relat ionship between be l i e f s  i n  the abst i -  
nence theory and outcome a f t e r  treatment of alcoholism. Twenty-seven 
subjects reported believing tha t  a t  l e a s t  some alcoholics can toler-  
ate  a s ing le  drink without losing control  o r  can learn  t o  drink i n  
moderation; and the  remaining 73 rejected both contentions. The mean 
alcohol consumption ra t ings  of the two groups over 10 evaluations 
covering the  first 18 ~ l l l t h e  after treatment d i d  not differ. The 
Group X Time interaction e f f ec t s  which would have indicated a d i f fer -  
ence i n  the  rates a t  which recidivism developed i n  the two groups, 
were also non-significant. Finally,  the percentages of the two 
groups who were rated as abst inent ,  i n  complete control  of t h e i r  
drinking o r  i n  control  most of the time were compared a t  each of 10 
follow-up points. Only a chance number of differences were s ign i f i -  
cant. The r e s u l t s  suggest t ha t  there is l i t t l e  relationship between 
bel ie f  in o r  re jec t ion  of the abstinence theory and recidivism. 
Booth, Dale and Ansari (1984) administered six-week inpat ient  
alcoholism treatment t o  37 problem drinkers. Included i n  the t r ea t -  
ment were educational groups and f i lms,  open discussion groups, 
individual counseling sessions,  structured groups using behavior 
self-control procedures, and information groups fo r  pa t ien ts '  
re la t ives .  The pa t ien ts  leaving treatment with no meaeure o f  physi- 
c a l  damage were claoeed as e i t he r  controlled drinking choosers, or 
abstinence choosers, depnding upon t he i r  goal choice. The th i rd  
group of pa t ien ts ,  who ahowed physical damage, were strongly advised 
t o  remain abstinent after diecharge. Follow-up f o r  1-year produced 
no s igni f icant  outcome differences between the controlled drinking 
choosers and abstinence choosers, with pa t ien ts  i n  each group most 
l ike ly  t o  achieve t h e i r  goal choice. The worst outcome, measured on 
several  indices, was shown by pa t ien ts  strongly advised t o  abstain.  
Booth e t  el. speculate t ha t  the prescribed abstinence group might 
have a poor outcome because of t h e i r  high degree of dependency, their  
increased anxiety about physical deter iorat ion (and correspondingly 
increased propensity t o  use drink as an anxioloytic),  o r  t h e i r  insen- 
s i t i v i t y  t o  warning about phyeical damage. 
A brief review of the  above l i t e r a t u r e  indicates  tha t  the factors 
which play a s igni f icant  role i n  determining the s u i t a b i l i t y  of a 
par t icu lar  treatment goal of abstinence or  controlled drinking are 
sever i ty  of drinking problem, education leve l ,  AA a f i l i a t i o n ,  h is tory  
of previous success i n  controlled drinking and the belief system. The 
comparison between abstinence versus controlled drinking goals indi- 
cate that the f ac to r s  associated with abstinence a r e  longer periods 
of alcohol abuse resul t ing  i n  more symptoms a t  intake. The pat ien ts  
i n  t h i s  category ere chronic alcoholics intensely t reated fo r  t he i r  
symptoms and usually diagnosed a s  gamma alcoholics. They a r e  
usual ly  men with less formal education having a s t rong a f f i l i a t i o n  
with Alcoholics Ananymmus. On t h e  other  hand, t h e  f a c t o r s  associated 
with control led drinking outcome a r e  l o w  seve r i ty  of drinking 
symptoms at in tab ,  non-association with Alcoholics Anonymous, more 
education, hiotory of succees i n  moderating t h e i r  drinking i n  the  
pas t  and self canf ideace. These subjec ts  are problem drinkers  and 
are usually clubdiagnosed ee alpha a.lcoholics . 
Oxford (1978) s t a t e d  t h a t  the  g rea te s t  hope fo r  the fu tu re  of 
alcoholism i s  t h a t  of having more than one goal t o  o f f e r ,  and of 
being able t o  advise people which goal would s u i t  them bes t .  The 
above review of fe re  hope and help t o  those dr inkers  whose problems 
have not  progressed t o  the point where t h e  only eolut ion is t o t a l ,  
l i fe- long abstinence. Perhaps the  persons i n  t h e i r  ea r ly  s tage  of 
drinking problesre can be trained t o  cont ro l  their drinking s o  as not  
t o  impair their personal, social m d  occupational functioning. 
However, the requirements f o r  acceptance i n t o  the  control led 
drinking program needs t o  be based not only on the seve r i ty  of the 
problem, but a l s o  on t h e  o ther  f a c t o r s  s t a t ed  before. 
Comparison of Abstinence and Controlled Drinking i n  a Randomized 
Experimental Design 
The studies mentioned before do not  have an appropriate cont ro l  
group. The abstinence and control led drinking goals have not been 
e x p l i c i t l y  included f o r  comparieon i n  any of the above-stated 
s tudies .  There are only four  such s tud ies  i n  t h e  e n t i r e  control led 
drinking l i t e r a t u r e  which have attempted such d i r e c t  comparison. 
TWO of these s tud ies  were ahed a t  problem dr inkers  (Pomerleau, 
Pertschak, Mkins and Brody, 1978; Sanchez-Craiz, 1980) and the  
other  two a t  chronfc alcohol ics  (Foy, Nunn & Rychtarik, 1984, 
Sobell  & Sobell,  1972b, 1973a). The f i r e t  th ree  s tud ies  used 
randonisation in t h e i r  experimental design while i n  t h e  case of 
t h e  Sobellst etudy, the s t a f f  made the  decis ion regardibg the  
choice of goal (abstinence o r  control led drinking depending upon 
t h e  s u i t a b i l i t y  f o r  the subject) and then subjec ts  were randomly 
assigned t o  e i t h e r  experimental groups or  cont ro l  groups. The 
Sobells '  study is a l s o  s t rongly associated with the  control led 
drinking controversy, so it w i l l  be discussed i n  the next sec t ion  
and the  other  three  s tud ies  w i l l  be reviewed here. 
Pomerleau, Pertschuk, Mkins  and Brady (1978) compared 
behavioral and t r a d i t i o n a l  treatment f o r  middle income problem 
drinkers .  Thirty-two p a t i e n t s  were randomly assigned t o  one of 
two treatments: a multi-component pos i t ive  reinforcement procedure 
emphasizing moderation, or a t r a d i t i o n a l  denial-conf ronta t ion  
therapy emphasizing abstinence. There were no s t a t i s t i c a l l y  s igni -  
f i can t  d i f  f erencee i n  pre-treatment c h a r a c t e r i s t i c s  between t h e  
18 behavioral and 14  t r a d i t i o n a l  subjects. The median subject  w a s  
44 years old,  had 16 years  of education, was present ly  employed, 
had i n t a c t  family r e l a t i o n s  and had not y e t  encountered ser ious  
hea l th  problems because of drinking. The median subject  had a 
problem with alcohol  f o r  8.5 years and had made two previous 
attempts a t  therapy. In the behavioral treatment procedure a 
prepaid treatment fee was required on a s l id ing scale.  A 
"Ccmmitment" fee was also  requeeted, which could be earned back 
by keeping records, coming t o  treatment with no detectable breath 
alcohol, carrying a t  selected nan-dr inking a c t i v i t i e s  and 
attending follow-up. The subjects i n  t r ad i t iona l  treatment were 
also charged a fee on a s l id ing scale,  but no prepaid cclmanitment 
fee was required; thus there was no monetary penalty fo r  dropping 
out. The therapy was done on an outpatient basis i n  90-minute 
sessions once a week fo r  three months and i n  f i ve  addit ional  ses- 
d o n s  a t  increasing in tervals  over nine months. 
The r e s u l t s  of t h i s  indicated that  of the  18 part icipants  who 
entered therapy 16 completed the behavioral treatment and 8 (out of 
14) the t rad i t iona l  treatment. Part icipants  reduced the i r  alcohol 
conamption significantly i n  both treatments. A s  compared t o  603 
m l .  for behavioral veraus 807 m l  for t r ad i t iona l  during baseline, 
the  correeponding f igures were 251 m l  versus 189 m l  a t  the end of 
treatment and 204 ml vereue 151 ml a t  the f i r s t  anniversary follow- 
up. In  the  case of those exposed t o  behavioral treatment, 66 
percent reduced the i r  drinking, 6 percent were abstinent,  11 percent 
were unimprmed, and 1 7  percent dropout at  the end of t he i r  f i r s t  
anniversary. For comparison, i n  the t r ad i t iona l  treatment 36 per- 
cent had reduced the i r  drinking, 14  percent were abetinent, 7 
percent were unimproved and 43 percent had dropped out. These re- 
s u l t s  indicate tha t  72 percent of the behavioral part icipants  were 
imprwed a t  the  anniversary point  with 17 percent dropping out ,  
compared with 50 percent of the  t r a d i t i o n a l  pa r t i c ipan t s  improved 
and 43 percent dropping out. The authors speculate  t h a t  use of a 
monetary penalty nay have helped minimize t h e  dropout i n  the  
behavioral procedure. They also point out t h a t  even though 
behavioral treatment 8e-s t o  be more e f f e c t i v e  than t r a d i t i o n a l  
treatment,  further replication and extensions w i l l  be of great 
value. O f  special i n t e r e s t  is whether the  same r e s u l t s  could be 
obtained with lower income par t ic ipants .  
Sanchez-Craig (1980) randomly assigned 70 s o c i a l l y  ~ l t o b l e  
problem drinkers t o  e goal of e i t h e r  abstinence or control led 
drinking. The subjec ts  were se lec ted  on the basis of the  following 
c r i t e r i a :  average or  above average i n t e l l igence ,  no evidence of 
physical  pathalogy, non-participation i n  AA, nun-subscription t o  
t h e  notion that alcoholism is  o disease, 10 years o r  less of 
problem drinking, naivete' t o  treatment f o r  alcoholism and no s igni -  
f i c a n t  self-produced period of abstinence (six months o r  more i n  
t h e  pas t  two years), maintenance of a job, home, o r  s t a b l e  
r e l a t ionsh ip  and p r w i s i o n  of two c o l l a t e r a l s .  The treatment proce- 
dure was a cognitive-behavioral intervention consis t ing of s e l f -  
monitoring, function analysie ,  coping and problem sblving s t ra tegy .  
Training in  abstinence o r  i n  control led drinking required epproxi- 
mately six weekly individual  sessions of less than 90 minutes each. 
Treatment was i d e n t i c a l  i n  two conditions except i n  the  descr ipt ion 
of t h e  u l t k a t e  object ive of treatment. 
The date on drinking indicee were collected f o r  the  f i r s t  three 
weeks of treatment end are presented i n  Table 5. 
TABLE 5 
B B T B E ~ G  3XDXaS OF SUBJECTS IN IME TWO 
EXPBRIMENTaL CXR4llZTIWS (111135 PER COIJDITION) 
Adapted from Sanchez-Craigh, 1980. 
Total number of drhksr 
Abstinence 
Controlled drinking 
Elumber of Drinking Days 
Abstinence 
con t ro l l ed  drinking 
Number of days of Heavy 
Drinking ( 6 drinks per day) 
Abstinence 
Controlled drinking 
Analysis of drinking indices indicates  tha t  the abstinence 
group had more drinks on more days. The hypothesis tha t  subjects i n  
the abetinence condition drank more frequently was tes ted  by 
categorizing the eubjects as Abstinent, Infrequent drinker 
( < 4 drinking days i n  3 weeks) or  Frequent drinker ( 2 4 drinking 
WEEK 1 WEEK 2 WEEK 3 
535 545 501 
207 175 166 
I 
95 94 89 
42 38 39 
38 33 30 
10 5 5 
days in 3 weeks). In an addi t ional  analysis ,  subjects  were 
categorized as Abstinent, Moderate Drinker (Mean drinks per 
occasion 1-6) or Heavy Drinker (Mean drinking per occaeion> 6 .1 ) .  
This permitted o t e s t  of hypothesis that subjects in  the abstin- 
ence condition tended to  drink more on the days when drinking 
occurred. The reeults of these categories are presented in  
Table 6.  
TABLE 6 
NUMBER OF SUBJECTS IN EACB EXPERIMENTAL CONDITION 
CATEGORIZED ACCORDING TO FREQUENCY OF DRINKING AND 
QUANTITY OF DRINKING DURING THE FIRST 3 WEEKS OF 
TREATMENT 
Adapted from Sanchez-Craig, 1980. 







Drinks per day ** 
Abstinence 
Controlled 
( < 4 drink* ( >, 4 drinking 
days) days) 
9 6 20 
14 12 9 
Abstinent Moderate Heavy 
(Mean4 6 drinks) (Meana6.1 drinks) 
r
9 15 11 
Drinking I 14 20 1 I 
Subjects in the abstinence condition drank on a greater number 
of days ( x2 = 7.26 p < 0.05) and drank more heavily when d rinlcing 
occurred ( X2 = 10.14 p g0.01). 
The r e s u l t s  of thie ~ t u d y  Buggest t h a t  f o r  a s o c i a l l y  s t a b l e  
problem drinker, a moderate drinking goal is more conducive t o  
appropriate  drialcing then ie an abstinence goal, a t  least f o r  the  
f iret three weeks of treatment. The high r a t e  of r e j ec t ion  of 
abstinence as an ongoing goal suggests t h a t  this goal may be 
unrealistic f o r  the  population under study. 
Sanchez-Craig and h i s  (1982) completed the  follow-up a t  six 
months f o r  59 of the i n i t i a l  70 eubjects.  Drinking outcome over 
t h e  six-months poet-treatment discharge is presented i n  Table 7. 
There are no s ign i f i can t -d i f f e rences  between conditions i n  
dr inks consrmrad on drialcing daye , frequency of drinking, drinking 
s t y l e ,  percentage of abstinent, nodcrate,  and heavy drinking, o r  
t y p i c a l  beverage consumed. A one-way analys is  of covariance, using 
weekly consumption and intake as covar ia tes  indicated t h a t  the re  was 
no significant di f ference  between t h e  groups i n  mean weekly consump- 
t i o n  of alcohol a t  eix months poot-treatment. The Within Treatment, 
post-treatment discharge var iab les  are given i n  Table 8. 
Combining the r e s u l t s  of t a b l e s  7 and 8 ind ica te s  t h a t  
control led drinking is e more appropria te  goal f o r  an early s tage  
problem drinker  desp i t e  the  f a c t  t h a t  the re  was no s ign i f i can t  
difference between groups fn t he  amount of alcohol consumed a t  t he  
s ix  month follow-up. First, most subjec ts  assigned t o  control led 
DRZMMLNG O U T C m  OVER SIX MDNTHS (180 DAYS) 
POST-TR~ATMENT DISC BARGE^ 
1-Ilrinka per drinking day (E, SD)[ 3.7(2.4) 
VM'IDLES 
I-.Freguency per week Q, SD) 
Abstinence Controlled-Drinking 
Ccmdit ion Condit dun 
(N130) (N-29) 




moderate (z ? 21.4  drinks 
per week) 
heavy (g> 21.5 drinks per 
week) 
-Drinking deys 1 
X abstinent days 
X moderate days 
< 5 drhks)  (- 
l ~ i n c e  client self-monitoring records were f e l t  to  provide the 
amst accurate account of drinlcs coneumed, these records were 
used *ere available in preference to retrospective reports of 
drinking at the follow-up interview. Such drinking logs were 
available for 70% of the subjects for aver half of the follow-up 
daya . Supplementary analysis revealed o very high correlation 
(L = 0.97, < .001) between self-monitoring and recall estimates 






mhture of abwe 
Mapted from Sanchez - Craig, b Annis, 1982. 
% heavy days (5 6 drinks) 13.6 





T R E A m  VARIABLES 
Frequency per Week (z, SD) 
Drinking Style (%)* 
moderate (z 21.4 drinks 
Client '8  Acceptance of Goal (%)*** 
Completed Treatment ( X )  
Aftercare by Therapist up t o  
6 months (%)** 
0 se~sions 
1 - 2 eessions 
3 - 5 sessions 
Aftercare by other Professionals 
up to 6 months ( X )  
0 contacts 
1 - 2 contacts 
3 or more contacts 
Self-rating of Helpfulnees of 
Treatment at 6 months 
(5-point ecale, 2, SI)) 
* E < .05 
** p < .02 Adapted from Sanchez - Craig 6 Annis, 1982. *** p < moo1 
drinking (85.7 percent) reacted favorably t o  goal of moderation 
whereas a l a rge  proportion of those assigned t o  abstinence 
(65.7 percent) r e j ec ted  t h i s  goal from the outse t .  Second, . 
compliance t o  this aseigned drinking goal over the  course of 
treatment wacl higher i n  the control led drinking group. While 80% 
of the  ~ubjects  i n  this group drank moderately, only ?OX in the 
abstinence group abstained. Third, during the  s i x  month post- 
treatment discharge, a l a rge  proportion of t h e  subjec ts  i n  the  
abetincncc group (66.7 percent) developed moderate drinking 
prac t i ces  of their own; only 6.7 percent of subjects i n  t h i s  group 
mfntoined abstinence. additional benef i t  was that the con- 
t r o l l e d  drinking rubjccto required fewer contacts  with the  the rap i s t  
after com~pletioa of therapy. The extent  of non-compliance t o  
abstinence strongly auggeste t h a t  this goal is unacceptable t o  t h e  
population under etudy. It may be t h a t  the requirement of abstin- 
ence is espec ia l ly  avereive t o  e a r l y  s tage  problem drinkers  s ince  
typ ica l ly  they do not perceive themselves as "sick" o r  diseased. 
Sanchez-Craig , Annis , Bornet and MecDonald (1984) followed 
these  subjec ts  over a two-year period. The follow-up r a t e  was 73 
percent a t  two years. No s ign i f i can t  d i f fe rences  were found 
between t h e  groups i n  reported alcohol  consumption. For most out- 
come meaeuree the re  was a uniform s t a b i l i t y  f o r  both groups over the  
two-year fo l lawup.  
Foy, Hum, and Rychtarik (1984) evaluateddrinkingskills 
t r a i n i n g  f o r  veterans who were chronic a lcohol ics  by assigning 10 
successive cohorts t o  t ra ined  o r  untrained conditions i n  a 
randomized block e x p c r h e n t  design. A l l  subjec ts  received broad 
spectrum behavioral  treatment consis t ing of alcohol education, 
group therapy, individual  therapy, s e l f  -management t r a in ing ,  j ob 
seeking and fn terpe tsana l  s k i l l  t r a in ing ,  dr ink r e fusa l  s k i l l s  
t r a in ing ,  and re laxa t ion  t ra in ing .  Cohorts assigned t o  the  
control led drinlting @ b i l l s  eoadition received 15 hours of blood 
alcohol l e v e l  discr iminat ion training, responsible drinking s k i l l s  
t ra in ing ,  and s o c i a l  drinking p rac t i ce  sessions.  Six-month post- 
treatment follow-up revealed t h a t  subjec ts  in the  drinking s k i l l s  
conditions had s i g n i f i c a n t l y  fewer abet  inent  days and more abusive 
drinking days than subject8 i n  t h e  untrained condition. Differ- 
ences between groups were not s ign i f i can t  i n  follow-up months 7-12, 
although t h e  t read  continued. 
The r e s u l t s  of t h c ~ e  t h ree  rtudies i n  coprperison of abstinence 
and control led drinking i n  o randomized experiment design indica te  
control led drinking is a more appropriate  goal f o r  problem drinkers .  
The typ ica l  person who benef i t s  from control led drinking has average 
o r  above average income and in t e l l igence ,  a s t a b l e  job, and an 
adequate s o c i a l  support system. The person i n  this category has not 
experienced ser ious  hea l th  problems as a result of drinking and is 
c l a s e i f i e d  as o problem drinker.  From t h e  s tud ies  of Pamerleau 
et al. (1978) it seems that i n  t h e  t r a d i t i o n a l  treatment, t he  
therapeutic process had mixed e f f e c t s  helping those who were 
recept ive t o  t h e  treatment and dr iving out individuals uho were 
not ,  while i n  t h e  behavioral  treatment process the  improvement was 
observed overa l l .  In the Sanchez-Craig (1980) study, a three-week 
treatment follow-up indicated t h a t  t h e  subjec ts  assigned t o  t h e  
abstinence group drank s i g n i f i c a n t l y  more frequently and consumed 
e ign i f i can t ly  more per occasion than d id  subjec ts  i n  t h e  control led 
drinking group, but  at the end of six months t he re  were no 
s i g n i f i c a n t  differences between these  two conditions and t h e  same 
t rend contfnued up t o  two years. The important implication of these 
observations is t h a t  the  results obtained i n  t h e  e a r l y  couree of 
treatment can be misleading and f o r  t h a t  reason, longer follow-up 
is always desirable .  The conclusian of t h i s  study re inforces  the  
f indings of Pometleau et  el. t h a t  control led drinking is not  only 
an  appropriate but a des i rab le  goal f o r  problem drinkers.  
While control led drinking may be more of an appropriate  goal 
f o r  problem drinkers, i n  the case of chronic a lcohol ics ,  i t  is not.  
The study by Toy et al. (1984) indicated t h a t  subjec ts  i n  the 
control led drinking conditions had s i g n i f i c a n t l y  fewer days and 
more abusive days than the subjects i n  an abstinence condition 
during t h e  f i r s t  s ix  monthe post-treat&ent. The difference between 
the two groups was not s ign i f i can t  i n  the  subsequent follow-up. It 
indicated t h a t  training control led drinking s k i l l s  d id  not  have 
any s i g n i f i c a n t  e f f e c t  over abstinence in t he  long run, but during 
the in i t ia l  s tages  it did have a negative e f f e c t  on the sub jec t ' s  
drinking management. Overall r e s u l t s  of these th ree  s tud ies  a r e  
essent ia l ly  consistent with an increasing amount of data suggesting 
tha t  favorable controlled drinking outocmes are amre frequently 
found i n  individuals with less severe drinking problems. 
The Sobells' Study and Controlled Drinkinn Contrwersy 
Seventy nole gamma alcoholics voluntari ly admitted t o  Patton 
S ta te  Hospital f o r  treatment of alcoholism served as research 
subjects i n  the Sobell and Sobell (1972b, 1973a) study. Subjects 
were interviewed by the research s ta f f  and then aseigned by staff 
decision t o  one of two treatment goals - non-drinking (abstinence) 
o r  controlled drinking. Thirty subjects were assigned t o  the non- 
drinking treatment goal group, and the remaining 40 subjects were 
assigned t o  the controlled drinking treatment goal group. Within 
each of these two groups, subjects were randomly aesigned t o  e i the r  
an experimental group receiving 1 7  individualized Behavior Therapy 
(IBT) sessions (consisting of video-tape replay of drunken behaviors, 
electric shock avoidance conditioning, stimulus control t raining,  
problem solving e k i l l s  t raining and regulated drinking of alcohol) 
or a control group receiving only the comrentional hoepital  treatment 
(large therapy groups, AA meetings, chemotherapy, physio-therapy and 
other servicee). In a l l ,  there were four  experimental conditions: 
1) Controlled Drinker Experbent (CD-E), Nd0; 2) Controlled 
Drinker Control ( 0 - C )  , N=20; 3) Non-Drinker Experiment (KD-E) , 
N=15 ; and 4) Non-dr inker Control (ND-C) , N=15. Daily drinking 
disposi t ion was coded in to  five categories: (a) drunk days - 
80 
defined as any day during which 10 or more ounces of 86 proof 
l iquor o r  i ts equivalent in alcohol content were consumed, o r  any 
sequence longer than two consecutive days when between 7 and 9 
ounces were conalped on each day; (b) controlled drinking days, 
defined es any drys during whhicch 6 ounces o r  l e e s  of 86 proof 
l iquor or its equivalent i n  alcohol content were consumed, o r  any 
isolated one or  two day sequence when between 7 and 9 ounces were 
consumed each day; (c) abstinent days, defined as no ingestion of 
alcohol; (d) incarcerated days in  j a i l  resul t ing  from an alcohol- 
r e la ted  a r r e s t ;  and (e) incarcerated days i n  a hospi ta l  because 
of alcohol-related heal th problems. 
One-year treatment outcome r e s u l t s  a r e  reported i n  Table 9. 
From the  data  preeented i n  Table 9, i t  is c lear  tha t  IBT 
subjects had functioned b e t t e r  than control aubjects i n  both 
conditions. Comparison of data between controlled drinker experi- 
ment (CD-E) and controlled drinker control (CD-C) indicates  t ha t  at  
the end of the  f i r s t  year follow-up, CWE had spent 70.48 percent- 
age of days functioning w e l l  and C b C  had only 35.22 (Functioning 
w e l l  = Daily drinking diepostion of abstinent + controlled drinking). 
The CD-E were incarcerated a mean of 15.5 percentage (11.34 per- 
cent i n  hospi ta l  end 4.16 percent i n  j a i l )  and CD-C, 14.9 percent 
(5.55 i n  hospi ta l  and 9.35 i n  jail). It is in teres t ing  t o  note 
that the majority of incarceration of experimental subjects  was 
i n  the hospi ta l  while control subjects were predminantly i n  j a i l s .  
According t o  Sobell and Sobell, t h i s  difference might have been 
the resu l t  of voluntary hospi ta l iza t ion  among the experimental 
subjects  e i t h e r  t o  curb the s tar t  of a binge o r  t o  avoid s t a r t i ng  
drinking a t  a l l .  The same trend followed fo r  non-drinking 
subjects. 
TABLE 9 
MEAN PERCENTAGE OF DAYS SPENT I N  DIFFERENT DRINKING 
DISPOSITIOHS BY SUBJECTS I N  FOUR EXPERIMENTAL GROUPS 
DISPLAYED SEPARATELY FOR THE FIRST 6 MONTH (183 Day) 
FOLLOW-UP I~TERVAL AND FOR THE TOTAL 1st YEAR (366 
DAY) FOLLOW-UP PERIOD. 
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Incarcerated, alcohol- 
re la ted  : Hospital 
J a i l  
TOTAL 






related:  Hospital 
J a i l  
TOTAL 
Adapted from Sobell & Sobell, 1973b 
The r e su l t s  of the  second year follow-up (Sobell & Sobell, 
1976) a lso  indicated tha t  subjects t reated with controlled drink- 
ing functioned better then t h e i r  respective control subjects. 
However, the difference between IBT eubjects t reated with non- 
drinking $orle and their control subject d i d  not r e t a in  s t a t i s t i c a l  
eignif icance . 
TABLE 10 
MEaW PERCENTAGE OF DAYS SPENT I N  DIFFE3EtENT 
DRIMKIMG D'fSPbSITIUNS BY SUBJECTS IN EACH 
EXPERIMENTAL GROUP OVER THE ENTIRE SECOND 
YEAR. (MOS. 13-24) OF FOLLOW-UP. 
Adapted from Sobell  & Sobell, 1976 
DRINKING DISPOSTZOPJ 







J a i l  
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As the  data from Table 10 indicate, 20 CD-E subjects functioned 
Experimental Condition 
CD-E CD-C ND-E ND-C 
22.57 5.81 3.65 1.56 . 
62.60 63.46 60.50 41.67 
12.27 49.25 20.37 37.47 
1.58 2.49 6.13 8.82 
0.98 5.99 9.35 10.48 
well f o r  a mean of 85.17 percent of a l l  days, compared t o  19 CD-C 
subjects who functioned w e l l  for a mean of 42.27 percent of days 
TOTAL 100.00 100.00 100.00 100.00 
1 
during the same i n t e rva l .  This di f ference  is s t a t i s t i c a l l y  
s i g n i f i c a n t  (t37= + 4.73, p < 0.001). During t h e  same in te rva l ,  
t h e  14 l i v i n g  ND-E ~ u b j e c t s  functioned wel l  f o r  a mean of 64.15 
percent of a l l  deye, as campared t o  14 l i v i n g  ND-C subjec ts  who 
flnrctlaaed w a l l  for  a mean of 43.23 percent of a l l  days. This 
d i f  f ereace is not rigaif icmt (Q~' + 1.55 0.10 < p < 0.05) . From 
the reeulta of t h i e  study, it might appear t h a t  the treatment goal 
of controlled drinking contributed more t o  successful  outcome 
than d id  the method of Individualized Behavior Therapy (IBT).  
However, Sobell  and Sobell  (1976) remind us  that subjec ts  were 
s e l e c t i v e l y  assigned t o  drinking treatment goals, although assign- 
ment t o  experimental o r  cont ro l  groups within each goal condition 
was randomly determined. Thus, subj e c t  variables, r a t h e r  than 
treatment o r  goal variables, may account f o r  the lack of continued 
s i g n i f i c a n t  d i f  feroncee between ND-E m d  ND-C subjects .  
Caddy, Addington a n d  Perkins (1978) conducted an independent 
third-year follaw-up. The d a i l y  drinking d ispos i t ion  calculated 
f o r  each of 49 subjec ts  who were interviewed over the  e n t i r e  
third-year follow-up is given in Table 11. 
ME&!# P ~ ~ A G E  OF DAYS SPENT IN 
DI- PRImIHG DISPOSIT16WS BY 
s~~~TECTS Ilf JeMS BXPERIHEHTAL CONDITION 
BVl3R T&IE EMTIBE TBLRD-PEAR FOLLOW-UP PERIOD 
Adapted fram Caddy e t  el. (1978) 
DRINKING DISPOSITION 
The mean percentage functioning w e l l  calculated on 13 of 
Experimental Condition 
CIP-E CD-C PJD-E Nl3-C 
these CD-E subject8 was 94.85 percent and corresponding figures 






Prison o r  Jail) 
TOTAL 
p = 0.03). The peen percentage of functioning well calculated 
for 9 WD-E are 81.44, the corresponding figure for 11 ND-C is 
t 
28.77 34.85 5.11 14.45 
66.07 40.07 76.33 52.46 
5.15 25.29 18.55 32 55 
0.0l 5.00 6.02 11.57 
200.00 100.00 100.00 100.00 
66.91 percent. This is not signif icant (& = 1.05; p = 0.31). 
In the Sobell and Sobell second-year follow-up (1976), the 
& 
mean percentage days functioning w e l l  reported fo r  CD-E, CD-C, 
ND-E, and ND-C goups  were 85.17, 42.27, 64.15 and 43.23 percent. 
The corresponding figures for  the third-year follow-up are 
94.85, 74.93, 81.44 and 66.91 percent respect ively.  Thus, a l l  four  
groups in t h e  third year showed a g rea te r  percentage of days 
functioning w e l l  than w m ~  reported i n  the second-year follow-up. 
Caddy et el. remarked that it is impossible t o  determine whether 
t h i s  trend represents a true improvement with time o r  is simply the  
consequence of 8.rppliag bias .  It is i n t e r e s t i n g  t o  note  t h a t  t h e  
cont ro l  group increased i n  the number of control led drinking days 
( i n  CD-C) during the  t h i r d  year ,  and t h a t  t h e  experimental group 
wae doing b e t t e r  then because of g rea te r  abstinence. Another 
puzzling f inding is why subjec ts  t ra ined  espec ia l ly  t o  dr ink i n  a 
control led way abs ta inon s i g n i f i c a n t l y  more days than those who a r e  
t r ea ted  i n  an abstinence-oriented program. 
Overall,  the results of the  Sobel ls '  s tud ies  ind ica te  t h a t  
a lcohol ic  inpatients who received individualized behavior therapy 
(IBT) i n  t h e  controlled drinker experiment (CD-E) condition showed 
improvement i n  percentage of days functioning w e l l  compared t o  
patients i n  t h e  cont ro l  group (CD-C); however, no such s ign i f i can t  
d i f fe rence  was found between Non-drinker Experiment (ND-E) and 
Non-Drinker Control (NbC) . 
A c lose  scru t iny  of t h e  Sobells '  study i nd ica te s  serious flaws, 
some of which have been acknowledged by them in  t h e i r  research 
reports. The follawing problems pertain to  the design and methodolo- 
gical i seues  . 
1. Non-Randan bsiplment of Subjects 
The subjects  were se lec t ive ly  assigned t o  drinking 
treatment goale, although assignment t o  t he  experimental 
or cantrol graup within each goal condition was randomly 
determined. The oubjects assigned t o  the  controlled 
drinking goal had already seen available eignif icant  
social mapport and had successfully practiced soc ia l  
drinking a t  same time i n  the  past. The improvement i n  
the experimental condition may be due t o  t h i e  fac tor  
ra ther  than t o  speci f ic  behavioral treatments. 
2. Cri te r i a  Used fo r  Controlled Drinking 
The c r i t e r i a  used t o  dis t inguish controlled drinking 
days from drunk days were derived from data collected on 
ac tual  aocia l  drinkere who had part icipated i n  baseline 
drinking behavior e tudiee . The baseline data, however, 
were obtained from s ing le  drinking sessions. Sobell 6 
Sobell (1973a) remarked t h a t  i f  a longitudinal baseline 
study were conducted, normal drinking pat terns would 
probably be found t o  c o n ~ i s t  of a major proportion of 
abstinent days, a ce r ta in  proportion of controlled 
drinking days and a small proportion of drunk days. 
3. Fo l lawvp 
During the first-year and second-year follow-up, 
the interviewer was not "blind" regarding the goals of 
each subject. It is p-sible t ha t  t h i s  study incorporated 
some interview r eac t i v i t y  as a r e su l t  of a s ingle  
interviewer (Linda Sobell) using frequent follow-up 
contact. This could have created a) interviewer bias 
(Wosenthal effect), and b) subt le  demand characteris- 
t i c e ,  t h a t  would have affected the  r e su l t s  of t h i s  
study. Caddy et a l .  (1978) who did the  t h i rd  year 
independent follow-up also ra ised  t h i s  i ssue  i n  discus- 
sing the discrepancy between t h e i r  r e s u l t s  and those 
of Sobell end Sobell (1973b, 1976). 
4. U s e  of Self-Reports 
The Sobelle col lected d a t e  on pat ients  through 
s e l f  reports  and other co l la te ra l s .  There is no mention 
how much the  discrepancy was between the  two sets of 
data ( r e l i a b i l i t y  data) and how tha t  was resolved. 
5. Contamination of Groupr 
The Sobells acknowledge tha t  while the  treatment 
goal of controlled drinking was speci f ica l ly  intended f o r  
use only with ce r ta in  pat ients ,  it was inevi table t ha t  
other alcoholic pa t ients  i n  the hospi tal ,  including con- 
trol subjects,  were f u l l y  aware that ccotrolleed drinking 
was erparimentally investigated as a potent ia l ly  a t  t a b -  
able treatment outcome. Theref ore, it is  conceivable 
tha t  s a w  subjects  other than those i n  the  controlled 
drinking experiment condition may have attempted controlled 
drinking thereby contaminating the r e su l t s  of the study. 
6 .  Generaliaation 
The rasulte of the Sobells '  study auggeet that 
control led drinking can now be appropriately considered 
as aItcarnativo treatment goals  t o  ebs t inencefor  some 
oleaholice. Haveper, f o r  what type of a lcohol ics  t h e  
control led driaklng w i l l  be s u i t a b l e  is not  s ta ted .  
A ~ s o ,  i t  is d i f f i c u l t  t o  general ize  from a small sample 
of 20 experimentally t r ea ted  subjects .  Sobell  and 
Sobcll  (1976) themselves point out that unlese outcome 
data  are gathered f o r  a l a rge  proportion of subjects i n  
a given study, the  r e s u l t s  might be biased i n  a pos i t ive  
d i rec t ion .  Further,  S o b e l l  and Sobell  a l s o  s t a t e  t h a t  
the foundattan of va l ida t ing  successful treatment l ies 
in replicatton (1973b). Further s tud ies  are needed t o  
deta-e what kind s f  treatment serv ices  are most 
appropriate  fo r  different individuals.  
I n  spite of a l l  the shortcominge, t he  Sobells '  f indings have 
been published in a seriee of a r t i c l e s  and books and are widely 
quoted among behavioral and s o c i a l  e c i e n t i s t s  in t e res t ed  i n  control led 
drinking tr eatrent. 
The Sobells '  f indings went unchallenged f o r  almost lo-years 
u n t i l  Penderg, Moltzman and West (1982), i n  their 10-year follow-up 
of t h e  Sabel ls '  20 kpe r imen ta l  control led drinkers found a far more 
dieappointing c l i n i c a l  outcome. Their follow-up indicated that  
most subjec ts  t ra ined  t o  do control led drinking failed t o  dr ink 
"safely." The majority were rehospitalized fo r  alcoholism treatment 
within a year a f t e r  their discharge from the  research project.  Only 
one of them, who had apparently not been a gamma-type drinker, 
achieved being a cantrolled drinker. Eight pa t ients  continued t o  
drink exceaeively - regularly or  intermittedly despi te  repeated 
dauqing coneequencas. S i x  chose t o  l i v e  as abstainers  and stopped 
their efforts of controlled drinking. Four died from alcohol-related 
causes. One who was unavailable t o  the follow-up study had been 
documented as being "gravely disabled because of drinking" (Pendery 
et  a l e ,  1982). 
In t h e i r  f i r s t -year  follow-up, Sobell and Sobell (1973b) noted 
t ha t  the  majority of incarcerated experimental subjects  were i n  the 
hospi ta l ,  while control  subjects  were i n  j a i l ,  and t h a t  the  difference 
might have been the  r e su l t  of voluntary hospi tal izat ion among 
experimental subjects either t o  curb the s tar t  of a binge, o r  t o  
avoid otartfng t o  drink a t  all. The findings of Pendery et a l .  show 
tha t  the rehospital izat ions were not isolated setbacks i n  persons 
with othervise benign controlled drinking outcomes. Rather, they 
indicated the  pat tern  of serious problems t ha t  characterized the 
continued attempts of these subjects t o  pract ice soc i a l  drinking. 
Penderp'e ct  ale final conclusion based on evidence including o f f i -  
c i a l  records and new interviews, was that gamma alcoholice had not 
acquired the a b i l i t y  t o  engage i n  controlled drinking safe ly  a f t e r  
being t rea ted  i n  the experimental program. One thing worth emphasiz- 
ing here ie tha t  Pendery et al. gave an account of only controlled 
drinking experimental groupo, although they s tudied subjec ts  froma 
both experimental and control groups. 
There was a emsationol reac t ion  t o  these new f indings i n  the  
news media. D r .  Moltzmon, one of t h e  authors of Pendery's et  a l .  
(1982) article was quoted in The New York Timea as saying, "Beyond 
any re~anable  doubt, it's fraudt' (Boff ey, 1982, p. A12). D r .  
West, another co-author of the Pendery et al. (1982) a r t i c l e ,  
remarked tha t  discrepancies between t h e  i n i t i a l  reports  and t h e i r  
follar-ups cast grave doubts on t h e  s c i e n t i f i c  i n t e g r i t y  of the  
o r i g i n a l  research. In  view of t h e  gravi ty  of these charges against  
t h e  Sobells,  an independent inves t iga t ion  was conducted by a f a i r  
member committee. n e y  submitted their 123-page repor t  i n  l a t e  
October, 1982, i n  which they etatcd, "The committee f inds  the re  t o  be 
no reasonable cause t o  doubt t h e  scientific or personal i n t e g r i t y  of 
e i t h e r  Dr. Mark Sobell  or D r .  Linda Sobell" (Dickens, Doob, War- 
wick & Winegard, 1982, p. 109). After the publicat ion of the  
" ~ i c k e n e  Report,'' t h e  CBS "60 Minutes" t e l ev i s ion  program featured 
a segment on March 6, 1983 (Wassar~an, 1983) t h a t  was extremely 
c r i t i c a l  of t h e  Sobells' controlled drinking study. In t h a t  program 
a number of ex-patients of t h e  sobellst study described t h e i r  
drinking during the follow-up period as completely d i f f e r e n t  from 
t h a t  reported i n  t h e  Sobel ls '  published repor ts  (1973a, 1973b & 
1976). They denounced the  Sobelle'  f indings as lies. The Sobells 
declined t o  be interviewed on t h a t  program. However, in response 
t o  t h e  Pendery et  al. (1982) a l lega t ions .  Sobell  and Sobell  (1984) 
gave a point-by-point reeponee and defended t h e i r  study. I n  t h e i r  
response it was shown t h a t  t h e  experimental and cont ro l  subjec ts  
were justifiably c l a s s i f i e d  as gamma alcohol ics ,  t h a t  subjec ts  were 
randomly aseigned t o  groups, oad t h a t  the  two groupe were comparable 
i n  torpls of pre-treatment c h a r a c t e r i s t i c s  (most of the  ser ious  
charge. against the Sobells were contained in an unpublished manu- 
s c r i p t  by Pcndery e t  al . ,  1982). 
The control led drinking controversy s t a r t e d  with Davies (1962) 
a r t i c l e ,  resurfaced with the  publ icat ion of Rand Report (l976), 
and f l a red  up again a f t e r  publ icat ion of the  Pendery e t  a l .  (1982) 
re-evaluation of the Sobells '  study. The media played a b ig  r o l e  i n  
sensat ional iz ing the last two etudies .  In  s p i t e  of a l l  t he  short-  
comings of the Rand Report and t h e  Sobells '  study, they s t i l l  remain 
some of t h e  bes t  aystmatic  e c i t n t i f i c  studierr reported on control led 
drinking. Pendery e t  a l .  (1982) implies t h a t  pa r t i c ipa t ion  i n  the 
control led drinking program resu l t ed  i n  t h e  long-term re lapse  r a t e  
of the p a t i e n t s  ( in  t h e  experimental control led dr inker  program), 
though a l l  the 13 pa t i en t s  about whom reference is being made received 
'abstinence-oriented treatment during re-hospi ta l izat ion within t h e  
f i r s t  year of t h e  discharge from t he  experiment. Haw then can the  
long-range negative outcome reported f o r  the 10-year period be 
attributed sole ly  t o  t h e  f a i l u r e  of the controlled drinking proced- 
ure? By the came token, b e t t e r  functioning wel l  of t h e  control led 
dr inker  experimental group during the t h i r d  year (Table 11) cannot 
be s o l e l y  a t t r i b u t e d  t o  control led drinking treatment espec ia l ly  
when it is the control group that increases the number of 
controlled drinking deye in the third year, and the experimental 
group was doing better then because of abetinence. 
During the follaw-wps, self reports were collected by Dr. 
Linda Sobell  and Dr. Mary Pandery for their reclpective studies. 
It 1s quite possible that demand characteristics may have contam- 
inated the results. The omiseion of outcome data for the control 
group is a crucial flaw in the Pendery et al. (1982) report, since 
the outcome can only properly be interpreted by comparing their 
progress with the abstinence-oriented control group. Nonetheless, 
one cannot set aside easily the negative outcome of 13 experi- 
mentally controlled drinkers as reported by Pendery et al. (1982). 
From their report it appears that the controlled drinking treatment 
in the Sobells' study did n o t  work. Ultimately, it is unreasonable 
to base any treatment program on the reeults of one study. Sobell 
and Sobell (1973b) themselves have stated that the foundation of 
validating euccessful treatment lies in replication. 
The influence of post-treatment factors on the recovery 
procesa (e.g., exposure to other treatsent program, stressful life 
. events, acquieition of new coping reapmecs, social support) may 
exert a greater influence in terms of long-term outcome than 
exposure to the components of any single treatment program 
(Cronkite & Mooe, 1980). Assessment of the impact of post-treatment 
factors mst be taken into account in the evaluation of treatment 
outcome i n  order t o  avoid serious er ro rs  of in terpre ta t ion  and 
inisattribution of any causative elements i n  the  recovery process. 
Marlatt (1983), i n  his comments on the  controlled drinking 
controversy referred t o  controlled drinking both t o  the use of 
specific skills md techniques designed t o  teach the  individual 
how tbarercfsc "cmtrol"  wer drinking and t o  a l eve l  of drinking 
that is considered nan-problematic. Marlatt traces the  h is tory  of 
controlled drinking with the Davies Report (1962), and continues 
with the  behavioral approach t o  controlled drinking and f i n a l l y  
concludes by s t a t i ng  t ha t  "The work of the Sobells w i l l  stand as  
an ea r ly  landmark on the  empirical road ahead." (p. 1109) The 
commentary provoked anguish from McCrady (1985) who questioned why 
t ra in ing alcoholics i n  controlled drinking is so a t t r ac t i ve ,  
especial ly when the  bulk of evidence during the  l a s t  10 years 
demonstrates t ha t  rnoderat ing drinking i~ a r a r  e phenomenon among 
alcohol-dependent individuals. McCrady has accurately ident i f ied  
tha t  par t  of the  controlled drinking controversy has t o  do with 
d i f fe ren t  theore t i ca l  perspectives on alcoholism, but par t  of it 
has t o  do a l so  with the  i ssue  of t e r r i t o r i a l i t y .  Most of the 
medical community and t r ad i t i ona l  alcoholism treatment centers 
follow s t r i c t l y  the disease concept of alcoholism and abstinence, 
while on the other hand, most of t he  behavioral s c i e n t i s t s  lean 
exclusively toward the soc i a l  learning approach and controlled 
drinking. Wallace (1985), pointlng out t o  the  genetic fac tors  
i n to  the etiology of alcoholism emphasizes tha t  alcoholics have 
t r i e d  t o  control t h e i r  drinking before coming t o  the  treatment 
and they report what appear8 t o  be universal fa i lure .  Marlatt 
(1985) responded t o  the criticism by s ta t ing  tha t  genetic and 
other biological  factors aay increase the  r i s k  of dependency upon 
alcohol, but there i e  u yet  no f i rm evidence i n  support of a 
d i rec t  causative link. Poychological and environmental fac tors  
clearly play s igni f icant  ro les  i n  the development of addictive 
drinking. Marlatt (1983) ra i ses  important issues i n  his conmentary 
on controlled drinking. What types of individual responds best  
t o  an abstinence treatment goal compared t o  a goal of controlled 
drinking? Is it possible t o  match c l i en t s  t o  a treatment goal t ha t  
best fit s t h e i r  a b i l i t i e e  and beliefs? What is the optimum ro l e  
of a moderation approach t o  the prevention of problem drinking? 
Can these approaches be appl ied succssofully t o  such reca lc i t ran t  
populations ae drunk dr ivers  or t o  chronic alcoholics who repeatedly 
r e j ec t  ebst inence? 
The issue of controlled drinking versus abstinence is  hardly 
resolved. The current ccmtrwersy, unfortunately, could prevent 
the development of potent ia l ly  e f fec t ive  controlled drinking t rea t -  
ments. What is needed at t h i s  point is an ef fec t ive  and thorough 
evaluation of a var ie ty  of alcohol treatment programs used with e 
variety of problem drinkers and ~ l c o h o l i c s .  Only i n  this way can 
treatment of alcohol addiction and evaluation of behavior change 
programs be advanced. 
A D V m A a S  OF COlNTROLLED DRINKING 
Many alcoholiee continue t o  deny tha t  drinking is a problem 
and they are reluctant t o  face a l i f e  of permanent abstinence 
(Reinert h Bowan, 1968). Abstinence treatment goals deter many 
alcoholice fram seeking treatment (Drewery, 1974). The t o t a l  goal 
of abetinence is succeseful with only a f rac t ion of alcoholic 
individuals, perhaps l e s s  than 20 percent (National I n s t i t u t e  on 
Nental Health Alcohol and Alcoholism, 1969). There a r e  approxi- 
mately 10 million alcoholice and many are unwilling t o  seek a goal 
of abetinence or attend Alcoholics A n a a ~ o u s  (AA). Among those who 
attend AA, many of them ore unw%lling t o  abide by M principles 
and thus are not helped. This ie, particularly true f o r  persons 
under the age of 30, fo r  this section of the population abstinence 
is met  unsatisfactory as a goal. Polich, Armor and Braiker (1980a) 
shaved tha t  abstinence was much more l i ke ly  t o  lead t o  relapse i n  
young, single males. Their r e s u l t s  suggest that controlled 
drinking may be a more appropriate goal than abstinence fo r  
individuals under 40 who are not severely dependent upon alcohol. 
If controlled drinking is included as a treatment goal avai lable t o  
the problem drinker,  m a n y  would be persuaded t o  attend t o  treatment 
earlier i n  the course of t h e i r  problem when t h e i r  drinking was sti l l  
more amenable t o  change (Bigelow, Cohen, Liebeon & Fail lace,  1972). 
There is some evidence that the abrt inent  alcoholic may be subject 
t o  periodic epiadce of fatigue and depression (Flaherty, McGuire 
& Gatski, 1955; Wal 1955) and tha t  enforced abstinence may 
have disostr~m results f o r  t he  personality organization of some 
individualo (Wallarmtein, 1956) . There is  only a low correlat ion 
betwen tha attahmemt of abstinence and overal l  improvement i n  
l i f e  functioning (Pattison, 1976a, 1976b; Wilby & Jones, 1962). 
There are grounds f o r  speculating tha t  abstinence, pek se, may 
introduce problems of a psychological o r  sociopsychological nature 
which makes relapse more l i ke ly  (Marlatt, 1978; Richard & Burly, 
1978). Drewory (1974) suggests tha t  alcoholics w i l l  be deterred 
from entering treatment until t h e i r  problem has reached a serious 
stage requiring total abetinance m d  that introduction of controlled 
drinking treatments for some a1~0ho l l c s  might improve the s i tua t ion  
(Brcwn, 1982). 
Pat t ison (1976a), i n  discussing non-abstinence drinking goals 
i n  the  treatment of alcoholism, points out problems i n  maintaining 
abstinence c r i t e r i a .  He sumimrises these treatment concerns as 
f o l l w s :  Abetinence s e t s  up a rehab i l i t a t ion  goal tha t  nray be 
d i f f i c u l t  or impossible for mny aaloholics t o  a t t a in ;  abstinence 
may be inappropriate as a goal f o r  pat ients  with moderate or 
minimal degrees of alcoholism problems; the requirement of abst i-  
nence mpy lead alcoholics t o  avoid, refuse o r  f a i l  t o  par t ic ipate  
f u l l y  in treatment; a requirement of abstinence often l eads  t o  
p u n i s b ~ n t  or re jec t ion of the alcoholic who i s  not abstinent;  the 
goal of abstinence often obecutes the real imprwement tha t  an 
alcoholic may ot ta fa  i n  modifying hie  drinking behavior; the abst i -  
nent alcoholic may rrpericnce continuing dysfunctional anxiety 
about h i s  vulnerability t o  alcohol; other treatment goals are 
obscured t h a t  are critical t o  recwery,  such as socia l ,  emotional, 
vocational and interpereonail rehabi l i ta t ions  ; the  goal of abs t i -  
nence places a l l  the  responsib i l i ty  on the alcoholic,  thereby 
condeaaing h h  i f  he f a i l s ;  the goal of abstinence does not help 
the alcoholic work a t  the  other goals beyond abstinence; and the  
requirement of abstinence obstructs  the development of other t r ea t -  
ment methods and goals tha t  a r e  non-abstinent. 
An analysis  of the comments by Pattiaon and others indicates  
t ha t  they a r e  mainly aimed a t  c r i t i c i sm of abstinence c r i t e r i a  
ra ther  than focusing on the  advantages of controlled drinking. 
&It some of the s tudies  c i t ed  i n  t h i s  research report  do p rwide  
evidence of the adventagae of controlled drinking treatment goal 
f o r  selected population. A review of l i t e r a t u r e  on controlled 
drinkin; reveals  that  it is an appropriate goal for problem drinkers 
with few ~ymptome (Miller et  al., 1979; Orford, 1973; 1976; Vogler 
et  al., 1977). The comparison of abetinence aad controlled drinking 
i n  a randomized experiment design indicate8 clear ly  tha t  controlled 
drinking is not only an appropriate but a deairable goal f o r  
problem drinkers with a s t ab le  job, average or  abcke average 
intelligence and adequate soc i a l  support system (Pomerleau et  a l .  
1978,Senchez-Craig, 1980). However, these findings cannot be 
generalized beyond the selected population. One needs to use 
caution in  reconunending controlled drinking not only for a11 but even 
for most problem drinkers. This treatment modality should be used 
by thoee who are aware of the methodology, benefits and limitations. 
The controlled d t b b g  b e  been criticized on many grounds. This 
criticism is addreaeed in the following section. 
ClWI"fCZfill4 OF CONTROLLED DUNKING 
The first and f o r e m e t  c r i t i c i s m  of control led drinking 
relates t o  issues of def in i t ion .  I n  many repor ts ,  t h e  terms 
normal drinlring, moderate drinking, s o c i a l  drinking and control led 
drinking have been used interchangeably. Blume (1977) c r i t i c i z e d  
t h e  Ilsnd Report (Amor, Polich & Stambul, 1976) f o r  using t h e  
term "normal drinking" t o  descr ibe t h e  group of pa t i en t s  who 
g rea t ly  decreased t h e i r  alcohol in t ake  at t h e  time of follow-up. 
Blume would have no object ion i f  authors had chosen t h e  term 
"improved, " "much i q r w e d "  or "reduced drinking. " I n  response 
t o  t h i s  c r i t i c i sm,  t h e  second Rand Report (Polich, Armor & Braiker, 
1981) drops the cont rovers ia l  terra "normal drinking" i n  favor of 
more n e u t r a l  terminology, "non-problem drinking. " Sobell  and 
Sobell  (1973b) defined control led drinking as days during which 
6 ounces o r  less of 86 proof l iquor  o r  i ts  equivalent i n  alcohol 
content were consumed, o r  any isolated one o r  two day sequence 
when between 7 and 9 ounces were consumed each day. Using these  
criteria 20 experimental controlled drinking eubjects  were reported 
as functioning w e l l  f o r  a mean 70.48 percent of a l l  days. Ewing 
and Rouse (1976) point  out t ha t  these f igu res  say nothing about 
the complicat icms experienced when t h e  pa t i en t  is  no t  "functioning 
well." Even s br ie f  drinking binge can lead t o  hea l th  complications, 
in te rpersonal  problems, l o s s  of job, a r r e s t  f o r  dr iving under t he  
influence, and similar cor~plications. All theee things actually 
happened to met of tba Sobells' experimental controlled drinking 
subjects according to Peadery, Maltzman and West (1982). 
In addition to the problems in defining controlled drinking, 
there have h e n  =rims deoign and methodological problems in 
controlled drinking studiee. Of a dozen and a half studies cited 
in ccntrollcd drinking studies section, only one (Brawn, 1980) used 
adequate control groups, and only Volger et al. (1975, 1977) used 
a blind follow-up in their studies. To compare the efficacy of 
abstinence with controlled drinking, appropriate control needs to 
be included for comparison. Only a small number of studies have 
explicitly included such control in their research. The only 
studies which have explicitly compared the goals of abstinence and 
controlled drinking are Pomerleau, Pertschuk, Adkins and Brady 
(1978) aad Sanchez-Craig (1980) for problem drinkers, and Foy , Nunn, 
and Rychtarik (1984), and Sobell  end Sobell (1972b. 1973a) for 
chronic alcoholics. Evidence from the first two studies indicate 
the appropriateness of controlled drinking goals for middle-class 
problem drinkers, who have lesp epnptolls at intake, a stable job, 
and en adequate social support eyBtem. But that is a very selective 
population; their studies cannot be generalised beyond that. Forthe 
treatment of chronic alcoholics, findings of Foy et al. (1984) 
do not indicate any suitability of controlled drinking goals for 
that population. As far as the Sobells' study is concerned, their 
findings are limited because of design aad methodological problems 
and controversy surrounding their study. The Sobelle' study had 
been challenged by Wing and Rouse (1976) who found that t h e i r  
own success in teachhe aIcoholics t o  return t o  controlled drinking 
had vanished four y u v o  later. The Sobells'  f indings were a l so  
challenged by Pcadary et al. (1982) who, i n  a painstaking lo-year 
f o l l o r u p  of the Sobells' 20 experimental cases, found a f a r  more 
disappointing outca~ne. 
One frequent cr i t i c i sm of the  controlled drinking approach is 
tha t  mamy chronic alcoholics w i l l  not acknowledge the  seriousness 
of t h e i r  drinking problem under the  pretext of controlled drinking 
and w i l l  eventually relapse. Kilpatrick, Roitzsch, Best, McAlhany, 
Sturgis  and Miller (1978) r e f e r  t o  these subjects as spurious 
treatment candidates. 'GhLatt (1967) obeerved i n  h i s  research tha t  
a small  minority of aIcshslice ate apparently able to  return 
t o  moderate drinkZng for  a short period m l y ,  but eventually all of 
them relapse. (p. 272) 
In a majority of the  controlled drinking experimental research, 
alcoholics have been t ra ined t o  drink i n  a moderate fashion i n  a 
controlled laboratory se t t ing .  However, once they return t o  the  
stressful s i tua t ions  and unfavorable host of the  r e a l  world many 
begin t o  drink uncontrollably and eventually relapse. Additionally, 
the re  are prac t i ca l  problems involved when transforming the new 
behaviors learned i n  t he  laboratory t o  the  natura l  environment. 
Since the contingencies operating i n  the  two se t t ings  a r e  usually 
quite dif ferent ,  the  cantrolled drinking findings may have different 
implications for treatment applicat ion than f o r  research etudiee. 
Narlat t  (1983) b e  raised a number of thought-provoking 
questions collcerniag controlled drinking. What type of individual 
reopands best t o  an abstinence treatment goal compared t o  the  
goal of a controlled drinking? Io  it possible t o  match c l i e n t s  t o  
a treatment goal that  bes t  f i t s  t h e i r  a b i l i t i e s  and be l ie f s?  What 
is the optimum role of t he  moderation approach t o  the  prevention 
of problem drinking? So f a r ,  only a few of the  s tudies  on con- 
t r o l l ed  drinking during the l a s t  15 yearshavebeen able t o  respond 
to these relevant questions. Another p rac t i ca l  problem involved 
with controlled drinking goal is tha t  there is  no alcoholism 
center  i n  t he  United S t e t e ~  using th i s  ee an o f f i c i a l  policy, 
although there  ere roae private ptectitioners using it on an 
ad hoc basis (Fieher, 1982). It 5. worth noting the  observation 
of Sobell and Sobell (1976) t ha t  legitimizing al ternat ives  t o  
abstinence as viable  treatment objectives fo r  some alcoholics does 
not b p l y  tha t  t h i s  is appropriate for  a l l  o r  even met alcoholics. 
Similarly, i t  should be recogai~ed that not all or even nost 
persons current ly working in the olcohol iw treatment field are 
presently sk i l l ed  t o  pursue a l t e rna t ives  t o  abstinence with 
c l i en t s .  A. w i t h  any kind of therapeutic procedure, this treatment 
modality should only be used by trained individuals, aware of the 
methodology, benefits, dangere and l imi ta t ions  i n  such an approach. 
S-P , IMPZI CATIONS AND CONCLUSIONS 
Ilbstinence ~ a e d  to  ba the only recammended goal fo r  persane 
affected w i t h  alcohol abwe. In recent yeare there has been a 
trend t o  suggest controlled drinking for some alcohol abusers. 
The DSMII maintains a c lea r  d is t inc t ion between alcohol abuse 
and alcohol dependence; the l a t e r  category has signs of tolerance 
o r  withdrawal. Je l l inek (1960) described four types of alcoholism 
as Alpha, Beta, Gamm and Delta. Alpha alcoholism represents a 
purely psychological, continual dependence and is generally 
associated with problem drinkere with a short h is tory  of alcohol 
abuse. Gamnar alcobl im $s aesocfated w l t h  a lo s s  of control 
phenomenon, physical dependence and a disease concept of alcohol- 
i s m  i n  chronic alcaholics.  The t r ad i t iona l  medical model emphasize 
disease concept of alcoholism, abstinence and part icipat ion i n  
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In  contrast t o  the  t rad i t iona l  medical model, the behavior 
modification approach f o r  alcoholics focuses on control over 
drialring pat terns and situations,the consequences of drinking, the 
frequency of drinking and the amount of drinks consumed. The 
variouapragramsueually i w o l v e  an attempt t o  analyze the person's 
drinking patterns and the antecedents and consequences of tha t  
drinking. The standard technique8 used are  blood alcohol 
d i s c rh ina t i on ,  reinforcement contingenciee, discriminated oversive 
control,  videotape aelf-confrontation, self-monitoring and 
alcohol education. Controlled drinking is  one of the goal 
optiane considered in t h e  treatment process. 
Davierr (1962) was the f i r e t  one t o  challenge the  t rad i t iona l  
emphasis on total abstinence as the  only viable cure fo r  alcohol- 
i m  by reporting that 7 of h i s  93 former alcoholic pat ients  were . 
found on fo l lowvp t o  have been drinking socia l ly  from 7 t o  11 
years a f t e r  discharge from the  hospital .  After publication of 
D a v i d  a r t i c l e ,  many other instances o f  normal drinking i n  former 
alcoholics were reported. Reinert and Bowen (1968) introduced 
the term "controlled drinking" t o  describe an observed out come 
of alcohol treatment i n  which the patient  manages to  resume 
moderate drinking by observing ru les  of self-control. 
The first attempt t o  evaluate syetematically the  effectiveness 
of controlled drinking began with the work of Auetralian psycholo- 
g i s t s  Lovbond and Caddy (1970). After treatment, through 
discriminated avereive control,  the authors claimed a 67 percent 
succees rate f o r  the experimental group. Other s tudies  on 
controlled drinking applied techniques l i k e  videotape se l f -  
confrontation, reinforcement contingencies, behavior counseling, 
self-recording and alcohol education. One cannot draw any speci f ic  
conclusioncl regarding whether one technique works be t t e r  than 
others. The controlled drinking treatment has euccessfully been 
applied t o  chronic as w e l l  as problem drinkers, but it has 
achieved be t t e r  r e s u l t s  with problem drinkers with less eevere 
symptoms at  intake. Controlled drinking subjec ts  have been ab le  t o  
con t ro l  their drinking during treatment, but t h e i r  cont ro l  erodes 
over time. &st o f  the rtudies on control led drinking lack  
appropriate  control and independent follow-up, thus reducing the  
validity of the reported outcome. 
The bLad Report (Armor e t  ole, 1976) suggests t h a t  after 
treatment some alcohol ics  return t o  normal drinking with no grea ter  
l ikel ihood of re lapse  than a lcohl ice  who choose permanent abst in-  
ence. However, t h i s  repor t  w a s  c r i t i c i z e d  f o r  lack of acceptable 
response r a t e ,  f a u l t y  research design and lack of adequate control .  
The second Rand Report is based on a four-year follow-up i n  compari- 
son t o  only 18 months of follow-up i n  the  first report .  This repor t  
drops the word "normal drinking" i n  favor of a more n e t u r a l  term, 
"non-problem drinking ." A ~ P  t hence a d  non-problem drinking is 
considered as remission i n  t h e i r  studies. The second Rand Report 
reor ted  a remission of 46 percent a t  t h e  four-year follow-up compared 
with 67 percent a t  18  months. The other  pa t t e rn  revealed i n  t h e  
second Rand Report was t h a t  f o r  o lder  persons, long-term abstent ion 
had e better prognosis than d id  non-problem drinking, but t h e  
e i t u a t i o n  reverses for younger men with lower dependence. Unmarried 
men do better with non-problen drinking end married men with long 
term abstsntian. This suggests that at lower l e v e l s  of alcohol 
dependence, o r  a t  e a r l i e r  ages, noa-problem drinking may represent 
a f e a s i b l e  mode of adjustment, whereas with increasing age o r  
dependence the risks of non-problem drinking becomes proportionately 
greater.  The second report, like the  f i r s t  one, does not advocate 
a change i n  abetention as a treatment policy, nonetheless, the  
report  strongly suggests en expansion of treatment approaches 
including goale other than t h e  t r ad i t i ona l  goal of abstinence. 
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The comparison of abstinence versus controlled drinking 
indicates t h a t  controlled drinlcing goals have proven t o  be 
successful i n  limited attempts with problem drinkere having middle 
income, average o r  above average intel l igence,  s t ab le  jobs end 
adequate soc i a l  support systems. The typical individual l i ke ly  t o  
benefit from controlled drinking is younger, non-addicted , and 
has fewer l i f e  problems related t o  alcohol. This suggeets tha t  these 
type of individuals can be trained t o  control t h e i r  drinking i n  
the i r  ear ly  stage of a drinking proble~a. 
A review of the l i t e r a t u r e  on controlled drinking indicates  
t ha t  e f f o r t s  t o  t r a i n  chronic alcoholice (Gamma type) has proven t o  
be f u t i l e  i n  the long run. Severely dependent alcoholics have been 
trained in same instances t o  control t h e i r  drinking i n  a laboratory 
environment, but t h e i r  control erodes over time. One such succeeeful 
attempt t o  train gamut type alcoholics t o  drink i n  a controlled 
fashion was reported by Sobell and Sobell  (1973a, 1973b, 1976 & 
1978). A t  the end of the second-year follow-up, they indicate  tha t  
t he i r  experirmtal controlled drinkers were functioning well  f o r  a 
m e a n  85.17 percent of e l l  days. These f igures say nothing about 
complications experienced when the person is not "functioning well." 
Even a brief drinlcing binge can lead t o  heal th complications. 
All of these thialC+ actually happened to amst of the Sobella' 
expe rhen t a l  controlled drinkers, according t o  Pendery, Maltzman 
end Weet (1982). The validity of the  Sobella' work has a l so  been 
challenged by k i n g  Pnd buae  (1976) who found t ha t  t h e i r  own 
ear ly  succeae in teaching alcoholics t o  re turn  t o  controlled drink- 
ing proved four yurs  later t o  have been evanescent. The Sobelle' 
f indinge have a lso  been challenged by Pendery e t  a l .  (1982) who, 
i n  a 10-year followup of the  Sobells t  20 experimental controlled 
drinking cases, found a f a r  more disappointing c l i n i c a l  outcome. 
Perhaps i t  i e  not  surpris ing tha t  the  l i ve s  of experimentally 
t rea ted  alcoholics would look very di f fe ren t  i n  a lo-year study by 
c r i t i c a l  outeiders than they d i d  over two years t o  invest igators  
intimately involved i n  the alcoholic 's  treatment. I f  w e  a re  t o  
resolve our confusion about alcohalimn, object iv i ty  and longitudinal 
studies a r e  essen t i a l .  
The influence of post-treatment fac to r s  on the  recovery 
process may exert  a greater influence i n  terms of long term outcome 
than urposure t o  components of any single treatment. Assessment 
of the *act of post-treatment facture met be taken i n t o  account 
in evaluation of treatment outcomes i n  order t o  avoid serious e r ro r s  
of interpretation and misat t r ibut ion of causative elements i n  the  
recwery process. 
The major problem with the  controlled drinking s tudies  is tha t  
they e r e  based on res t r i c ted  sample of pa t ients  under shel tered 
laboratory conditions. Therefore, the  findings may have di f fe ren t  
. implications f o r  treatment application then f o r  research studies.  
Since the contingencies operating i n  the  treatment s e t t i ng  are not 
the elrole ae those %a the real world, i t  seems tha t  the  controlled 
drinking treatreat goal euffers  i n  the  long run due t o  the lack of 
reinforcers ,  %51erefore, the therapis t  would need t o  work with 
significant otherrr who prwide reinforcere.  Agreement t o  arrange 
support i n  the  desired appropriate drinking behavior might be made 
as one of the requiremente f o r  acceptance i n to  a controlled drink- 
ing program. 
Part  of the  controlled drinking controversy has t o  do with 
d i f fe ren t  theore t i ca l  perspectives on alcoholism, but par t  has t o  
do with t he  i ssue  of t e r r i t o r a l i t y .  Most of the  medical community 
and t r ad i t i ona l  alcoholian treatment centers fallow s t r i c t l y  the  
disease concept of ~lcoholism and goal of abstinence, while on the 
other hand .most of the behavior s c i e n t i s t s  lean exclusively toward 
the  soc ia l  learning approach and controlled drinking. Both soc ia l  
learning and disease concept advocates are arguing from extreme 
poeitioas.  If we toke e comprehensive approach tha t  recognizes 
the  exietence of psychosocial forces as w e l l  as biomedical ones 
(these forces may provide a predisposition i n  some *arid protect ive 
facatrs i n  others) we can have a better understanding of the 
individual problem. Behavior therapy is based on the concept tha t  
undesirable behavior is learned and, therefore,  can be unlearned. 
Thus it seems reasonable t o  speculate tha t  such therapy w i l l  be 
most successful with eubjacts whose alcoholism stems largely from 
peychosocial ra ther  than biological  forces. Likewise, f o r  thoee 
vho carry a aignificont biological  predisposition t o  problems 
with aIcohol, are leaat l i ke ly  t o  respond t o  behavioral approaches 
such as controlled drinking. 
Alocholies~ i a  o complex B e t  of disorders manifested by 
abueive drinking. It can be a r e su l t  of cu l tu ra l  dependency, 
physical addiction and psychological dependency on the  agent. By 
the  time a person comes t o  seek help, he has some or  a l l  of these 
dependencies a t  work. Thus the re  is a need fo r  be t t e r  d i f f e r en t i a l  
diagnosis and assessment of sever i ty  of dependence, so tha t  t r ea t -  
ment can be ta i lo red  t o  spec i f i c  needs. A t  present, there  is no 
such method t h a t  can enable us t o  ident i fy  those alcoholics who can 
safe ly  re turn  t o  drinking rmd thoae who cannot. The issue of 
abstinence vereus controlled drinking is hardly resolved; unfortun- 
ately, the current controversy could prevent the development of 
potent ia l ly  e f fec t ive  control led drinking treatments. What is 
needed at  t h i s  point is e f fec t ive  and thorough evaluation of a 
variety of alcohol treatment programs usedwi thavar ie tyof  problem 
drinkers m d  alcoholice. Only i n  this way can treatment of alcohol 
addiction and evaluation of behavioral change program be advanced. 
In the meantime, I em proposing the following research design a s  an 
extension and improvement over the exis t ing  research methods on the 
comparative s u i t a b i l i t y  o f  abstinence versue controlled drinking. 
PROPOSED RESEARCH METHOD 
Sele~tion Critcr-ia and Assignment t o  Treatment 
S i d y  subfact. w l l l  be selected to par t ic ipate  i n  a treatment 
progtam dercribad u being euitoble f o r  problem drinkers where 
conetaption of alcohol has recently begun t o  i n t e r f e r e  with t h e i r  
family l i f e ,  health,  employment or  other important areas of l i f e .  
The ecreening c r i t e r i a  used w i l l  epecify t ha t  a perecm accepted t o  
treatment programs does not have: 1) Evidence of serious physical 
complications like, l i v e r  disease, cardiac anomolalies, o r  other 
health problems that might be seriously exacerbated by moderate 
alcohol use; 2) Psychiatric dioordere (e.g.,psychosis tha t  might 
interfere with treatment proglrplpe); 3) Pathological intoxica- 
t ion  such that the subject cuneietently or  frequently exhibi ts  
uncontrolled or bizarre behavior following even moderate alcohol 
use; 4) Evidence of recent physiological addiction t o  alcohol 
and sign. of withdrawal; or 5) Medical contraindictations as 
indicated by a physician, t o  the use of moderate alcohol (use of 
medication, prescribed or otherwise, that is considered dangerous 
when taken in  conibination with alcohol). 
Potential candidates have t o  agree to undergo four weeke of 
in-patient treatment, pa r t i c ipa te  i n  out-patient booster sessions 
every other  week for a year (a f te r  discharge from in-patient 
treatment), and have a t  l e a s t  one co l l a t e r a l  t o  cooperate in the 
follow-up and evaluation of treatment. These eelection c r i t e r i a  
are consietent with the literature on controlled drinking (Foy, 
Nunn & Rychterik, 1984; Vogler, Compton & Weissbach, 1975). In 
order t o  insure the cmtingenciee f o r  the  treatment, a "cormnitment" 
fee w i l l  be co l lac td  frap a13 candidates, which would be earned 
by campletfag the treatment and par t ic ipa t ion  in  booster sessions. 
r 
Agreement t o  arrange support of s igni f icant  others (who w i l l  
provide reinforcement fo r  appropriate drinking behavior of 
abstinence o r  controlled drinking) w i l l  be one of the requirements 
t o  be accepted i n to  t he  treatment program. 
Subjects w i l l  be recrui ted from an advertisement i n  the loca l  
newspaper i n  which no mention w i l l  be made of treatment goals. 
Referrals w i l l  also be accepted from physicians, court orders and 
other sources. Persons of either sex w i l l  be accepted. Each 
subject w i l l  be mked about their belief i n  the concept of control- 
led drinking cmd abstinence. However, eubjects w i l l  be assigned on 
a random basis t o  a 8-1 of controlled drinking or  abstinence 
using behavioral techniques and t o  a t r ad i t iona l  abstinence- 
oriented program. These three groups w i l l  be designated as 
controlled drinking experiment (CD-E) , non-drinking experiment 
(ND-E) , and non-drinking control (ND-C) . This c lass i f i ca t ion  is 
similar t o  t he  experimental design of Sobell and Sobell (1973a, 
1973b). The major difference of proposed reeearch design from 
the  Sobells' design is that controlled drinker control (CD-C) has 
not been included as this was eimilar  i n  a l l  respects t o  non-drinker 
control (HD-C) in the Sobelle' study. Another difference io that 
the propoeed study focurcs on the comparison between two goals of 
controlled drialting md non-drinking (abstinence) using the same 
set of behavioral tachniquee. The Sobells compared these goals 
using bebvfora2 tecbniquscl for controlled drinking (CD-E) and 
traditianal abstinence techniques for control (non-drinker control, 
M)-C).  In th i s  proposed study this comparison ie considered from 
a clinical standpoint rather than from that of research. Sixty 
subjects will be equally divided into these three programs. 
Subjects w i l l  be unaware of the alternative treatment condition 
and will be informed of their drinking goal in  the f i r s t  counseling 
session. Clients assigned to  a goal of abstinence w i l l  not be 
allowed during treatment t o  change their goal. However, due to  
ethical consideratiane clients w i l l  be permitted to  sh i f t  from a 
goal of controlled drinking to a goal of abstinence. 
I n i t i a l  Aeseq-merit and Client .  Character is t ics  
Health hfs tory  will be obtained on each subject. The 
following social and d r ~ ~ t g r a p h i c  data  w i l l  be collected on 
each subject: age, .ex, mari ta l  s t a tu s ,  present l iv ing  condi- 
t ions  (accowdation, income, etc . ) ,  years of education and 
work history. In order t o  ascer ta in  i n t e l l e c tua l  functioning 
and verbal ekills, the MAIS-R w i l l  be administered t o  a l l  
subjects.  
To assesa the  drinking variables ,  a h is tory  w i l l  be 
obtained i n  terms of years of problem drinking, quantity,  f re-  
quency, l eve l  of sever i ty  of drinking (moderate with or without 
problem, heavy with or without problem) and modal beverage (beer, 
wine, l iquor) .  Aleo, a record w i l l  be kept i n  each subject 's  
case of the circumstances under which problem drinking occurred 
frequently i n  the past ,  and i f  the subject harr ever achieved 
success in moderating h i s  earlier drinking o r  maintaining abs t i -  
nence, and what the  contributing fac to rs  were a t  tha t  time. 
These fac to r s  will be taken into account i n  t a i lo r ing  the  
program for  par t icular  Mividu.1 cooneeling. Addit ionally,  
the Michigan Alcoholisla Screening Test (MAST) will be given t o  
each subject.  
The treatment method applied t o  the controlled drinking 
experiment (CD-E) and non-drinking experiment (ND-E) w i l l  be 
ident ical  except in the former case subjects who w i l l  learn 
controlled drlntring ckills t o  at tentuate t he i r  drinking in  addi- 
tion t o  other behavioral techniques aimed a t  abstinence. The 
d e f i n i t i o n  of emtrolled drinking i n  t h i s  experiment3 is defined 
as: 1) average daily conrmption of 3 ounces or leee of 80 proof 
s p i r i t s  (two drinks) or  its equivalent (1.2 ounces of absolute 
alcohol); 2) typical  quantities of drinking l e s s  than 6 ounces 
of 80 proof s p i r i t s  or i ts equivalent (four drinks); 3) no 
tremors reported; and 4) no serious symptoms (blackouts, morning 
drinking, missing meals, dsa ing  work or being dnmk) . 
'~bst inance is itaelf a form o f  control. Some current 
drinking progrru rtlqoitc the clients t o  f i r s t  abstain from all 
use of alcohol far r period of t b  (Marlott, 1983). Functioning 
well constitute daily drinking disposition of abstinent plus con- 
trolled drinksag (5abell & Soball ,  197%) . Theref ore, in the case 
of controlled drinking goal, emphasis w i l l  be not only on 
controlled drinking skills t o  control the  drinking, but a lso  on 
haw t o  abstain through behavioral techniques aimed at  abstinence. 
3The definition stated in t h i s  experiment is very conaorvative 
compared t o  the Bend Raport (1976), the Sobells' study (1973b) 
aad others. The prreent definition ie laore i n  line with norme of 
averwe pocial drinkers (Fi f th  Special Report t o  the U. S. Congress, 
1983). 
The guideline8 for  managing t he  drinking eorPpanent include: 
a) ruing e PIX to alcohol r a t i o  of 3 t o  1 for a l l  d i s t i l l ed  
spirits, b) never drinking atraight d ie t i l l ed  spirits, c) taking 
smaller .ips, d) increasing the length of t ime between s i p s ,  
a) .pending no more than two hours i n  a drinking se t t ing,  and 
f) drink no more than two standard drinks i n  a drinking session. 
An analysis w i l l  be done regarding appropriate  versus 
inappropriate  choice regarding t i m e  of the day, frequency of 
drunk days, length of drinking once begun, beverage and mix 
aeltctian, rate of cansmption and blood alcohol l eve l ,  s e l ec t ion  
of drhbth$ capanion, relat ive p r i o r i t y  placed on drinking versus  
other social, recreational activities i n  l i f e ,  etc. The da ta  w i l l  
be collected through s e l f - m i t o r i n g ,  behavior observations by 
others and through spot checking of blood alcohol concentration 
through Breathalyzer. 
The behavioral  techniques used f o r  control led drinking 
experiments and non-drinking experiments w i l l  be operant ana lys is ,  
alcohol education, group therapy, stiPlulus control ,  self-management 
( ro le  playing, dr ink  refusal, social s k i l l s ,  vocational ass i s tance ,  
re laxa t ion  training) and s e l f l l o n i t o r i n g .  
For the t r a d i t i o n a l  abetineoce program ND-C, the subjec ts  
will receive 28 days in-patient treatment i n  a l o c a l  t r a d i t i o n a l  
alcoholism treatment center .  The standard procedure used i n  these 
t r ca t aen t  programs cons t i tu t e  i n i t i a l  intake, individual  therapy, 
group therapy, peer s t o r y  na r ra t ion  and feedback from peers i n  
t h e  sroup, psychodrama ( in  which c l i e n t s  act out o r  dramatize 
pas t ,  present, o r  an t ic ipa ted  l i f e  s i t u a t i o n  ro le s  i n  an attempt 
t o  gain deeper understanding and achieve ca tha r s i s ) ,  cornunity 
management ( in  which subjec ts  discuss  problem with house r u l e s  and 
with others including management staff) and discussion of 12 
s t e p s  and t r a d i t i o n s  of Alcoholics Anonymous (AA). Heavy emphaeis 
is on dealing vi th  denial confrontation aspects  of the drinking 
and haw t o  stay eober. J e l l i n e k ' s  disease concept of alcoholism 
aad physical effects of alcohol w i l l  be f requent ly  discussed. 
Aftercare 
boaatet se@rions are. t o  be arranged on an outpa t ien t  b a s i s  
once a week for a l l  group. for  two hours t o  discuss t h e  o ld  o r  
new probleme of the "graduated subjects" from treatment, f o r  
r e t r a in ing  the skills and t o  monitor the  progress of the t r e a t -  
ment program. Significant others w i l l  be encouraged t o  j o i n  the  
t r ea ted  eubjects  t o  became aware of t he  treatment program and t o  
p a r t i c i p a t e  i n  monitoring the  progress of the  t r ea ted  subjects .  
Follow-up Data 
Independent follow-up data w i l l  be obtained at six-month 
i n t e r v a l s  (up t o  f out years) f o r  drinking var iab les ,  re la t ionship  
w i t h  epouse/family, health and work his tory .  These data w i l l  be 
obtained through  elf reports u t i l i z i n g  the scoring system of 
EPring and Rouee (1976, Table 1). These da ta  w i l l  be corroborated 
by data obtained f r a  e lgn i f i cen t  others and r e l i a b i l i t y  coeff i -  
cients w i l l  be calculated.  Theoe data w i l l  be occasionally 
checked through blood alcohol concentration determination i n  
order t o  verify the self reports. Subjects w i l l  be asked which 
techniques, or methods helped them, and which post-treatment 
variable8 hrd been of help/hinderonce in achieving the desired 
goal. Final ly ,  f a c t o r  analyses w i l l  be done t o  obtain a 
correla t ion of pre-treatment and poot-treatment var iables  and 
t o  analyze which treatment, technique and other intervening 
var iable  helped whot type of individual  and under what circum- 
stances. The two sete of data (one f o r  CD-E and other f o r  
ND-E) baaed tm .elf reporte of drinking var iables ,  health,  work 
hietory and ~aployunt w i l l  be colnpored t o  decide whether con- 
trolled drinlring or  abstinence has been the more appropriate 
treatment goal. Since both treatment goals had the same kind of 
techniques end intervention .employed, subjects were randomized, 
independent follow-up was employed, se l f  reports  corroborated 
with observation by others,  and independent blood alcohol concen- 
t r a t i o n  (for  drinking variable) ,  t h i s  method w i l l  y ie ld  a f a i r  
comparison between controlled drinking and abstinence. 
From a c l i n i c a l  standpoint, the  r e s u l t s  of the  controlled 
drinking experiment (CD-E) can be compared with a non-drinking 
control  (ND-C). In  the  former case the controlled drinking goal 
is achieved through experimental behavioral techniques. In the  
l a t e r  case abstinence goal is achieved through t r ad i t iona l  
alcoholism treatment. A group of problem drinkers a r e  randomized 
i n t o  one program offering behavioral oriented controlled drinking, 
with the other program offering traditional abstinence-oriented 
eervices already existing i n  the  community. The results of these 
two programs can be compared in terms of outcome i n  drinking and 
other important l i f e  measures. 
A third c ~ a r i ~ o a  elso can be made between t w o  non-drinking 
approacherr, one bautrzororol-oriented and the other traditional- 
abstinence approach already existing in  local communitiee. This 
caarparative st* does not come within the scope of the present 
ing program if better results are obtained from the other. 
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